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To  the  Chairman  and  Members  of  the 
Northumberland  County  Council 

Mr.  Chairman, 

This  report  on  the  health  of  the  county  for  1966  shows  that 
the  statistics  which  provide  indices  by  which  the  health  of  the 
community  is  usually  measured  were  generally  satisfactory  for  the 
year.  It  is  of  considerable  significance  however  that  in  the  year 
when  the  population  of  the  county  reached  half  a  million,  the 
birth  rate  fell  to  the  lowest  level  for  a  quarter  of  a  century.  This 
decline  has  occurred  much  more  rapidly  than  in  the  country  as  a 
whole  and  is  a  factor  of  great  importance  for  the  services  in  the 
future.  If  the  number  of  births  continues  to  fall,  the  number  of 
maternity  beds  in  hospital  and  the  number  of  domiciliary  mid¬ 
wifery  staff  may  both  need  consideration. 

The  reduction  in  the  number  of  births  was  reflected  in  the 
work  of  the  child  welfare  clinics  where,  for  the  first  time,  there 
were  fewer  babies  seen  than  in  the  previous  year.  In  other  fields 
the  work  of  the  Department  continued  to  increase.  The  ambulance 
service  carried  a  record  number  of  patients,  the  home  helps  attend¬ 
ed  a  record  number  of  cases  and  the  mental  welfare  officers  made 
a  record  number  of  visits  to  patients.  In  the  most  recently  introd¬ 
uced  preventive  procedure  of  cervical  cytology,  in  which  the 
Department  is  associated  with  the  family  doctors,  the  number  of 
patients  increased  in  three  years  from  1,600  to  8,800  and  in  chirop¬ 
ody  the  number  of  treatments  given  has  risen  to  16,000  from  4,000 
in  1961.  These  instances  indicate  the  steady  expansion  of  the 
services  which  the  Council  provides. 

The  National  Health  Service  has  been  administratively  divid¬ 
ed  since  its  inception  but  co-operation  between  the  three  parts  has 
increasingly  evolved  over  the  years.  The  report  refers  to  the  many 
ways  in  which  the  Department’s  services  work  closely  with  the 
hospitals  and  the  family  doctors,  and  sets  out  in  some  detail  the 
progress  that  has  been  made  in  associating  the  health  visitor  and 
the  district  nurse  with  the  general  practitioner.  I  was  first  able  to 
refer  to  this  two  years  ago  and  the  experience  gained  in  that  time 
leaves  no  doubt  in  my  mind  of  the  considerable  advantages  that 
accrue  from  this  arrangement.  The  community  health  services  can, 
with  the  family  doctor,  form  a  true  team  bringing  the  best  clinical 
and  medico-social  services  to  the  public  and  it  is  to  be  hoped  that 
this  rapprochement  between  these  two  branches  of  the  National 
Health  Service  will  continue  with  increasing  impetus. 

The  pressure  on  the  accommodation  in  the  welfare  homes 
remained  unchanged.  The  available  beds  were  constantly  full  and 
a  considerable  waiting  list  remained  at  the  end  of  the  year.  The 
absence  of  hospital  beds  for  geriatric  patients  in  the  area  of  the 
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Wansbeck  Hospital  Management  Committee  makes  the  demand  on 
the  accommodation  in  the  county  homes  particularly  great  and 
despite  the  steps  that  the  hospital  authorities  are  taking  to  relieve 
the  situation  it  will  be  some  considerable  time  before  any  adequate 
remedy  is  available.  It  is  hoped  that  progress  with  the  Council’s 
programme  to  provide  increased  welfare  accommodation  will  be 
made  and  that  the  construction  of  an  additional  home  may  com¬ 
mence  soon.  The  value  of  the  housing  schemes  for  the  elderly 
operated  by  some  of  the  District  Councils  cannot  be  overestimated 
and  it  is  encouraging  to  see  that  an  expansion  of  such  schemes  is 
contemplated.  The  report  shows  in  detail  the  services  provided  for 
the  handicapped  in  the  county  who  now  number  2,410  ;  this 
figure  slowly  increases  and  calls  for  more  effort  on  the  part  of  the 
welfare  officers.  As  these  services  increase,  additional  staff  will  be 
essential  to  meet  the  growing  need. 

The  work  of  the  Department  was  maintained  throughout  the 
year  by  the  conscientious  efforts  of  the  whole  of  the  staff,  and  I  am 
grateful  to  them  all  for  their  loyalty  and  support.  I  would  partic¬ 
ularly  express  my  thanks  to  Dr.  Minns  for  his  help  in  the  production 
of  the  report  and  to  Dr.  Story,  Miss  Buckoke  and  Mr.  Robinson  for 
their  help  also.  The  thanks  of  the  whole  Department  are  due  to 
the  Chairman  of  the  Health  Committee  for  his  encouragement  and 
support  over  many  years,  as  well  as  to  the  members  of  the  Com¬ 
mittee. 

I  am,  Sir, 

Your  obedient  Servant, 


County  Medical  Officer  of  Health. 

County  Hall, 

Newcastle  upon  Tyne,  1. 

Telephone  :  Newcastle  28927. 
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Report  of  the  County  Medical  Officer  of  Health 

for  the  Year  1966 


VITAL  STATISTICS 


Population  . .  . .  .  .  .  .  . .  . .  .  .  501,380 

Live  Births — 

Number  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7,561 

Rate  per  1,600  population  ..  ..  ..  ..  ..  15.1 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  .  .  .  .  5.1 

Still  Births — 

Number  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  129 

Rate  per  thousand  total  live  and  still  births  .  .  .  .  .  .  16.8 

Total  live  and  still  births  .  .  .  .  .  .  .  .  .  .  .  .  7,690 

Infant  Deaths  (under  I  year)  .  .  .  ..  .  .  .  .  .  .  152 

Infant  mortality  rates — 

Total  infant  deaths  per  1,000  live  births  .  .  .  .  .  .  20.1 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  .  .  19.5 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  .  .  31.2 

Neo-natal  mortality  rate  (deaths  under  4  weeks  per  1,000 

total  live  births)  .  .  .  .  .  .  .  .  .  .  .  .  13.5 

Early  neo-natal  mortality  rate  (deaths  under  1  week  per  1,000 

total  live  births)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  11.5 

Perinatal  mortality  rate  (still  births  and  deaths  under  1  week 

per  1,000  total  live  and  still  births)  .  .  .  .  .  .  .  .  28.1 

Maternal  mortality  (including  abortion) — 

Number  of  deaths  .  .  .  -  .  .  .  .  ..  .  .  .  1 

Rate  per  1,000  total  live  and  still  births  .  .  .  .  .  .  0.13 


Population 

The  population  of  the  administrative  county  passed  the  half 
million  mark  and  reached  501,380.  The  increase  in  1966,  however, 
was  only  2,950,  of  which  only  1,400  represented  the  natural  in¬ 
crease,  i.e.  the  surplus  of  births  over  deaths.  No  less  than  seven  of 
the  rural  districts  showed  a  slight  decline  in  population  ;  this 
continued  the  trend  which  has  been  seen  for  many  years  now. 

Birth  Rate 

The  birth  rate  for  the  year  was  the  lowest  for  25  years  and  the 
figure  of  15.08  per  1,000  population  represented  the  fourth  success¬ 
ive  reduction  in  the  annual  rate.  The  number  of  live  births  was 
7,561  which  was  472  less  than  in  the  previous  year  and  855  less 
than  in  1963.  This  is  the  most  rapid  decline  in  the  birth  rate  ever 
to  occur  in  the  county  and  the  change  from  the  higher  rate  which 
had  been  maintained  since  the  end  of  the  last  war  must  materially 
affect  the  plans  for  various  services  for  the  future.  The  national 
birth  rate  fell  to  17.7  which  was  the  lowest  since  1961. 

Infantile  Mortality 

The  record  low  infant  mortality  rate  of  the  previous  year 
was  not  maintained  but  the  rate  of  20.1  per  1,000  live  births  was 
lower  than  in  1964  and  lower  than  any  other  year  except  1961. 
There  were  152  infant  deaths  which  was  23  more  than  in  the 
previous  year. 
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General  Death  Rate 

Although  the  number  of  deaths  was  6,162  and  although  this 
was  eight  less  than  in  the  previous  year  with  a  corresponding 
slight  reduction  of  the  death  rate  to  12.29  per  1,000  population,, 
the  rate  after  adjustment  by  the  comparability  factor  rose  to  12.90. 
This  was  higher  than  the  rate  for  England  and  Wales,  which  was 
11.7  per  1,000. 


Principal  Causes  of  Mortality 

The  total  number  of  deaths  from  all  causes  was  6,162.  The 
chief  causes  are  shown  in  the  following  table  : — 


Number  of  Deaths 

1966 

1965 

1964 

Heart  Disease  : — 

Coronary  Disease,  Angina  .  . 

1332 

1370 

1258 

Hypertension  with  Heart 

Disease 

87 

86 

88 

Other  .  . 

669 

665 

639 

2088 

2121 

1985 

Malignant  Neoplasm  : — 

Stomach 

141 

159 

150 

Lung,  Bronchus 

270 

247 

259 

Breast 

88 

84 

90 

Uterus .  . 

38 

41 

45 

Other  .  . 

536 

541 

495 

1073 

1072 

1039 

Vascular  Lesions  of  Nervous 

System 

1023 

1048 

874 

Bronchitis 

316 

338 

311 

Pneumonia 

343 

284 

252 

Motor  Vehicle  and  other  Ac- 

cidents .  . 

256 

237 

270 

Other  Diseases  of  Circulatory 

System 

252 

256 

237 

5,351 

5,356 

4,968 

INFECTIOUS  DISEASES 

No  case  of  acute  poliomyelitis,  diphtheria,  smallpox  or 
ophthalmia  neonatorum  was  notified  during  the  year.  Apart  from 
a  slight  reduction  in  measles,  the  only  numbers  worth  noting  were 
299  cases  of  dysentery,  the  majority  of  which  occurred  in  Morpeth 
rural  district  (as  last  year),  Morpeth  Borough  and  Amble  urban 
district. 

There  was  no  epidemic  of  food  poisoning  during  the  year,  and 
the  26  cases  notified  occurred  sporadically  in  10  districts. 
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ROAD  SAFETY 


Mr.  C.  H.  Cooksley,  the  Chief  Constable,  has  kindly  forwarded 
me  his  annual  report  on  road  accidents,  and  I  have  extracted 
the  following  facts. 

The  number  of  road  accidents  recorded  decreased  from  5,804 
to  5,709.  Unfortunately  the  number  of  persons  killed  increased  from 
78  to  86. 


The  86  fatalities  have  been  analysed  as  follows  : — 


(a) 

Children  under  15  years 

Pedestrians 

5l 

Passengers  in  cars 
Pedal  cyclists 

l1 

(b) 

Adults  15  to  60  years 

Drivers 

Passengers  in 

22 

Vehicles 

14. 

Pedestrians 

9 

Motor  cycle  riders 

7 

Pedal  cyclists 

V 

(c) 

Adults  over  60  years 

Pedestrians 
Passengers  in 

19' 

vehicles 

3  - 

Drivers 

1 

Motor  cycle  riders 

l) 

Pedal  cyclists 

1 

The  amount  of  suffering  as  a  result  of  accidents  can  be  imagined 
from  the  total  of  782  seriously  injured  and  2,067  slightly  injured, 
figures  only  slightly  smaller  than  last  year.  These  show  that  about 
8  persons  are  injured  every  day  on  the  Northumberland  roads. 

On  the  basis  of  normal  weekend  traffic,  one  would  have 
expected  about  144  persons  to  be  injured  during  the  four  long 
holiday  weekends.  The  recorded  numbers  were  Easter  48,  Whit¬ 
suntide  55,  August  29  and  Christmas  50,  a  total  of  182  compared 
with  222  last  year.  I  am  glad  to  be  able  to  record  no  fatal  accidents 
during  these  busy  weekends. 

Castle  Ward  Rural  District  with  15  deaths  and  Hexham 
Rural  District  with  9  deaths,  had  the  highest  number  of  deaths, 
while  it  is  pleasant  to  record  no  deaths  in  the  Borough  of  Berwick, 
in  the  urban  districts  of  Alnwick,  Amble,  Newbiggin  and  Seaton 
Valley,  and  in  Alnwick  Rural  district. 

As  in  most  years,  the  roads  where  accidents  occurred  most 
frequently  were  A1  from  the  City  boundary  to  Seaton  Burn  with 
232  accidents  and  one  death,  and  the  Coast  Road  A1058  through 
Wallsend  Borough  with  138  accidents  and  3  deaths. 
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NATIONAL  HEALTH  SERVICE  ACTS 

Co-operation  with  hospital  and  family  doctor  services 

The  report  refers  in  several  sections  to  the  co-operation 
between  the  Council’s  services  and  the  hospital  and  general  pract¬ 
itioner  services,  but  it  is  perhaps  useful  to  bring  together  all  the 
facts  upon  which  the  references  are  based.  The  following  list  sets 
out  the  main  areas  of  co-operation  between  the  services  : 

133  family  doctors  see  their  ante-natal  patients  in  the  county 
clinics  assisted  by  the  Department’s  midwives  and  health 
visitors  ; 

8  health  visitors  and  10  midwives  attend  ante-natal  clinics  in 
practitioners’  premises  ; 

1  health  visitor  attends  a  child  welfare  session  in  practitioner’s 
premises  ; 

36  family  doctors  attend  county  child  welfare  clinics,  3  of 
which  are  held  in  general  practice  premises  ; 

75  family  doctors  carry  out  cervical  smears  in  county  clinics  ; 
30  health  visitors  and  31  district  nurses  are  attached  to 
general  practices  ; 

4  consultant  orthopaedic  surgeons  conduct  clinics  for  children 
in  8  county  premises  ; 

6  consultant  ophthalmologists  conduct  eye  sessions  in  24 
county  clinics  ; 

1  consultant  psychiatrist  holds  sessions  for  subnormals  in  5 
county  clinics  ; 

1  consultant  psychiatrist  holds  outpatient  sessions  in  a  county 
clinic. 

In  addition  hospitals  have  direct  contact  with  district  nurses, 
health  visitors  and  midwives,  and  the  mental  welfare  officers  have 
regular  consultation  and  instruction  sessions  in  the  psychiatric 
hospitals. 

These  facts  and  figures  give  only  a  bare  outline  of  the  co¬ 
operation  of  the  county  services  with  the  other  branches  of  the 
National  Health  Service,  and  cannot  show  the  high  level  of  co¬ 
operation  which  has  been  achieved. 
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MATERNITY  AND  CHILD  WELFARE  SERVICES 

(Dr.  D.  Story) 


Notification  and  Registration  of  Births 

The  live  birth  rate  showed  a  fall  from  16.1  to  15.1  per  thousand 
population  and  the  total  births  registered  fell  from  8,309  to  7,561. 
The  birth  rate  for  England  and  Wales  was  17.7  compared  with  an 
adjusted  rate  for  the  county  of  15.1  per  thousand  population. 

Notified  births  numbered  7,525  and  6,605  of  these,  which  is 
87.8%,  took  place  in  hospital  or  nursing  home. 

Still  Births 

The  rate  showed  a  slight  fall  from  16.9  to  16.8  per  thousand 
registered  births.  This  was  higher  than  the  rate  for  the  whole 
country  which  is  15.4.  Of  the  129  still  births  in  the  county  67 
were  premature. 


Premature  Births 

The  incidence  of  prematurity  again  showed  a  slight  fall  from 
500  to  472  births.  This  is  6.7%  of  total  births,  the  same  as  1965. 

The  number  of  neo-natal  deaths  in  premature  babies  born  in 
hospital  was  44  out  of  a  total  of  472  such  births.  The  following 
statistics  are  of  interest  : — 


Premature  births  per  cent  of  total  births 
Premature  live  births  per  cent  of  total 
live  births 

Premature  noe-natal  deaths  per  cent  of 
total  neo-natal  deaths 
Premature  still  births  per  cent  of  total 
still  births 

Premature  babies  survived  4  weeks  per 
cent  of  total  live  premature  births  .  . 


1964 

1965 

1966 

6.1 

6.1 

6.1 

5.4 

5.2 

5.4 

47.5 

54.6 

48.0 

54.1 

61.6 

52.0 

86.9 

87.0 

88.0 

Neo-Natal  Deaths 

The  mortality  of  babies  in  the  first  four  weeks  of  life  increased 
from  12.07  to  a  rate  of  13.49  per  thousand  live  births,  but  this  was 
lower  than  in  any  other  year  save  1965.  In  the  five  years  1955  to 
1959  the  rate  varied  from  19.0  to  17.47,  and  the  figures  for  the 
last  five  years  are  as  follows  : — 

1962  .  16.47 

1963  .  14.38 

1964  .  14.93 

1965  .  12.07 

1966  .  13.49 
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It  will  be  seen  from  the  following  table  that  of  the  7,561  live 
births,  102  babies  died  before  reaching  the  age  of  one  month, 
compared  with  97  last  year  : — 


Prematurity  ...  .  .  .  .  .  .  .  .  .  .  33 

Respiratory  Distress  Syndrome  .  .  .  .  .  .  14 

Congenital  abnormality  .  .  .  .  .  .  .  .  8 

Congenital  heart  defects  .  .  .  .  .  .  .  .  8 

Cerebral  haemorrhage  .  .  .  .  .  .  .  .  7 

Hyaline  Membrane  .  .  .  .  .  .  .  .  5 

Pneumonia  .  .  .  .  .  .  .  .  .  .  .  .  4 

Atelectasis  .  .  .  .  .  .  .  .  .  .  .  .  4 

Asphyxia  Neonatum  .  .  .  .  .  .  .  .  4 

Cerebral  anoxia  .  .  .  .  .  .  .  .  .  .  3 

Haemolytic  Disease  of  Newborn  .  .  .  .  .  .  3 

Accidental  .  .  .  .  .  .  .  .  .  .  .  .  2 

Hypoglycaemia  .  .  .  .  .  .  .  .  .  .  2 

Convulsions  .  .  ,  .  .  .  .  .  .  .  .  .  2 

Pierre  Robins  Disease  .  .  .  .  .  .  .  .  1 

Intra-pulmonary  haemorrhage  .  .  .  .  .  .  1 

Pulmonary  anoxia  .  .  .  .  .  .  .  .  .  .  1 


Total  .  .  .  .  .  .  .  .  102 


Prematurity  was  an  associated  cause  in  12  of  these  deaths. 
The  early  neo-natal  mortality  rate,  i.e.  deaths  under  one  week 
per  thousand  live  births  was  11.5  compared  with  10.9  last  year. 


Infant  Deaths 

There  was  an  increase  in  the  infant  mortality  rate  from  16.0 
to  20.1  since  the  number  of  babies  who  died  in  their  first  year  was 
152  compared  with  129  in  1965. 

The  infant  mortality  rate  for  England  and  Wales  is  19.0. 


Boroughs 
and  Urban 
Districts 

I 

Di 

^.ural 

stric' 

:s 

Total 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Meningcoccal  Infections 

1 

— 

1 

-  . 

— 

— 

1 

— 

1 

Other  Circulatory  disease  .  . 

1 

— 

1 

— 

— 

— 

1 

— 

1 

Pneumonia 

8 

3 

11 

1 

3 

4 

9 

6 

15 

Bronchitis 

Other  diseases  of  Respiratory 

3 

— 

3 

1 

1 

2 

4 

1 

5 

System 

1 

— 

1 

— 

— 

— 

1 

— 

1 

Gastritis,  Enteritis  and  Diarrhoea .  . 

3 

2 

5 

— 

— 

— 

3 

2 

5 

Congenital  Malformations 

Other  defined  and  Ill-defined 

11 

12 

23 

2 

2 

4 

13 

14 

27 

diseases 

42 

25 

67 

11 

9 

20 

53 

34 

87 

All  other  accidents  .  . 

4 

4 

8 

2 

— 

2 

6 

4 

10 

Totals  . . 

74 

46 

120 

17 

15 

32 

91 

61 

152 
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Illegitimate  Births 

The  total  of  7,690  live  and  still  births  included  389  which  were 
illegitimate  and  of  these  4  were  still  born.  Illegitimate  births  have 
increased  to  5.1%  of  all  births  compared  with  4.9%  last  year  and 
3.9%  in  1964. 


Perinatal  Mortality 


The  perinatal  mortality  rate  is  the  sum  of  the  early  neo-natal 
deaths  plus  still  births  per  thousand  total  births. 

There  were  87  early  neo-natal  deaths  and  129  still  births  and 
the  resultant  perinatal  mortality  rate  is  28.1  compared  with 
27.6  last  year. 

The  rates  in  Northumberland  over  the  last  five  years,  compared 
with  the  national  rate  were  as  follows  : — 

Year 

1962 

1963 

1964 

1965 

1966 


N  or  thumb  erland 
32.0 
31.0 

28.5 

27.6 
28.1 


England  &  Wales 

30.8 

29.3 
28.2 

26.9 

26.3 


Maternal  Mortality 

There  was  one  maternal  death  which  represents  a  rate  of  0.13 
per  thousand  total  births  compared  with  the  figure  for  the  whole 
country  of  0.26. 

The  death  took  place  in  hospital  and  the  cause  was  as  follows 

1.  (a)  Pulmonary  collapse  and  Oedema 

(b)  Aspiration  of  stomach  contents 

(c)  Post  Partum  Haemorrhage. 


Care  of  Unmarried  Mothers 

The  Newcastle  Diocesan  Council  for  Moral  Welfare  Work 
continued  to  arrange  for  expectant  mothers  in  need  of  care  to  be 
admitted  to  the  Diocesan  Home  at  Elswick  Lodge  or  to  other  suit¬ 
able  homes  in  the  area,  and  during  the  year  75  such  cases  were 
dealt  with. 


VITAL  STATISTICS. 
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Child  Welfare  Clinics 


The  birth  rate  in  the  county  showed  a  considerable  fall  but 
most  of  the  babies  born  continue  to  be  seen  at  the  clinics  during 
their  first  year.  Of  7,561  babies  born  during  1966,  6,899  attended 
clinics  for  examination,  a  total  of  91.2%. 

In  the  clinics  the  emphasis  now  is  on  developmental  examin¬ 
ations  particularly  of  children  who,  owing  to  conditions  present  at 
birth,  may  have  some  delay  in  development. 

Screening  techniques  are  carried  out  to  detect  abnormalities, 
every  baby  has  a  phenistix  test  at  approximately  ten  days  and 
again  at  six  weeks,  and  a  hearing  test  at  7 — 9  months. 


Year. 

No.  of 
Clinics. 

No.  of  half-day- 
sessions 
held. 

Total  No.  of 
children 
attending. 

Total 

attendances. 

1962 

9i 

5*97° 

28,985 

155,052 

1963 

93 

5>978 

30,886 

151,297 

1964 

94 

6,120 

3G9io 

161,024 

1965 

92 

6,079 

32,219 

155,321 

1966 

89 

6,037 

3G752 

145,168 

Year  of 
Attendance 

Number  of  children  who  attei 
Born  in  years  : — 

ided  : — 

1965 

1965 

1964 

1960/63 

7,160 

8,096 

16,963 

1966 

1966 

Born  in  Years 

1965 

1961/64 

6,899 

7,9i3 

16,940 

During  the  year  new  clinics  were  opened  at  Fordley  and  Roth- 
bury  and  the  building  at  Seghill  was  adapted  for  use  as  a  clinic. 
These  new  premises  each  provided  a  centre  for  greatly  improved 
services  for  the  area. 

Observation  Register 

Any  conditions  of  birth  which  may  be  detrimental  to  the 
normal  development  of  the  baby  are  notified  on  the  back  of  the 
birth  notification  card.  The  names  of  these  children  are  included 
in  the  observation  register  and  carefully  followed  in  order  that  any 
defects  can  be  found  and  treatment  instituted  at  an  early  stage. 

During  the  year  the  names  of  1,283  children  were  put  on  the 
register,  this  being  17%  of  children  born  in  1966.  124  of  these 
children  were  found  to  have  a  defect. 
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Congenital  Abnormalities 

The  scheme,  which  started  in  January  1963,  for  the  notific¬ 
ation  of  congenital  abnormalities  observable  at  birth,  continued 
during  the  year.  The  names  of  these  children  are  included  in  the 
observation  register. 

The  table  below  shows  the  number  of  congenital  malform¬ 
ations  seen  in  recent  years. 


Year 

Number  of  children 
notified  with  defects 

1964 

108 

1965 

125 

1966 

74 

Consultant  Clinics 

Ophthalmic  and  orthopaedic  sessions  for  school  children  are 
held  in  clinic  premises  and  pre-school  children  who  are  referred 
from  child  welfare  clinics  attend  these  by  arrangement. 


1966 

1965 

1964 

1963 

1962 

Ophthalmic — 

Number  of  pre-school 

child- 

ren  examined 

,  , 

1,338 

1,250 

1,325 

1,387 

1,205 

Number  of  spectacles 
cribed 

pres- 

231 

229 

236 

247 

208 

Orthopaedic — ■ 

Number  of  new  cases 

who 

attended 

Number  of  old  cases 

who 

856 

788 

949 

856 

702 

attended 

.  . 

988 

1,031 

1,107 

1,519 

949 

Distribution  of  Welfare  Foods 

Welfare  foods  are  on  sale  at  92  distribution  points  and,  in 
addition,  a  postal  service  is  operated  from  the  food  store  in  Gosforth 
for  outlying  districts. 


Year 

National 
Dried  Milk 

Cod  Liver  Oil 

Vitamin 

A.  &  D.  Tablets 

Orange 

Juice 

Tins 

Bottles 

Packets 

Bottles 

1962 

107,402 

11,492 

11,372 

101,362 

1963 

102,136 

11,467 

11,209 

121,802 

1964 

85,922 

10,554 

10,645 

128,632 

1965 

78,828 

9,466 

9,297 

139,341 

1966 

60,943 

9,441 

8,861 

155,087 
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Ante-Natal  Clinics 

The  ante-natal  clinics  throughout  the  county  are  carried  out 
by  general  practitioners  who  see  patients  in  local  authority  clinics 
where  they  work  in  co-operation  with  the  midwife  and  health 
visitor.  The  fall  in  the  number  of  expectant  mothers  who  attended 
reflects  the  fall  in  the  birth  rate. 


Year 

No.  of  Expectant 
Mothers  Attending 

Total  No.  of 
Attendances 

1962 

7,134 

32,497 

1963 

7,260 

35,226 

1964 

7,423 

37,883 

1965 

7,265 

36,973 

1966 

6,831 

35,321 

The  following  number  of  post-natal  examinations  were  also 
carried  out. 


Year 

Number  of 
Mothers  Attending 

1962 

2,417 

1963 

2,705 

1964 

2,777 

1965 

2,804 

1966 

3,112 
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Relaxation  classes  for  expectant  mothers  were  held  in  24  clinics. 
These  classes  have  been  run  by  physiotherapists  where  possible  or 
by  midwives  and  health  visitors.  1,335  mothers  attended  1,153 
sessions.  They  made  8,876  attendances  as  shown  in  the  following 
table  : — 


Clinic 

Attend 

ances 

No.  of 

Half  day 
Sessions 

1st  Visits 

Re-Visits 

♦Alnwick  .  . 

46 

290 

48 

Ashington 

59 

379 

44 

♦Bedlington  Station 

38 

148 

40 

♦Blyth 

116 

757 

50 

♦Chapel  House 

25 

135 

25 

♦Cramlington 

50 

144 

36 

♦Gosiorth  .  . 

78 

444 

45 

♦Guide  Post 

34 

219 

50 

Haltwhistle 

44 

180 

26 

♦Hexham  .  . 

92 

322 

45 

♦Longbenton 

46 

231 

51 

Lynemouth 

11 

62 

43 

♦Monkseaton  Village 

70 

645 

46 

♦Morpeth  .  . 

52 

372 

42 

Newbiggin-by-the-Sea 

25 

178 

47 

♦Ponteland 

38 

257 

50 

Prudhoe 

56 

156 

44 

♦Seaton  Delaval  .  . 

37 

164 

44 

South  Broomhill 

21 

122 

33 

♦Throckley 

24 

176 

42 

♦Tweedmouth 

48 

278 

49 

Wallsend .  . 

146 

682 

94 

fWesterhope 

3 

18 

12 

♦Whitley  Bay 

73 

518 

44 

Willington  Quay 

23 

230 

51 

♦Woodlands  Park 

80 

434 

52 

Totals 

1,335 

7,541 

1,153 

*  These  classes  are  held  by  physiotherapists 
f  Ceased  to  operate  March  26th,  1966 
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Women's  Advisory  Clinics 

The  work  of  these  clinics  increased  greatly  during  the  year, 
showing  that  there  is  a  need  for  this  type  of  service.  An  increased 
number  of  sessions  was  held  in  existing  clinics  and  new  clinics 
were  opened  in  Gosforth,  Longbenton,  Shiremoor,  Rothbury, 
Acklington  and  Widdrington. 


No.  of  Attendances 


No.  of  Half  Day  Sessions 


Clinic 

Years 

1964 

1965 

1966 

1964 

1965 

1966 

*  Acklington 

— 

— 

18 

— 

— 

9 

Alnwick  .  . 

143 

132 

130 

25 

29 

25 

*Gosforth.  . 

— 

— 

92 

— 

— 

22 

Hexham  .  . 

494 

568 

520 

49 

50 

52 

*Longbenton 

— 

— 

82 

— 

— 

22 

Monkseaton 

239 

417 

286 

43 

39 

40 

*Rothbury 

— 

— 

1 

— 

— 

4 

*Shiremoor 

— 

- — - 

41 

— 

— 

11 

Wallsend .  . 

— 

26 

218 

— 

11 

45 

^Widdrington 

— 

— 

14 

— 

— 

9 

Totals 

876 

1,143 

1,402 

117 

129 

239 

*  Acklington  commenced  May,  1966. 

*Gosforth  commenced  March,  1966. 

*Longbenton  commenced  January,  1966. 

*Rothbury  commenced  November,  1966. 

*Shiremoor  commenced  July,  1966. 

* Widdrington  commenced  May,  1966. 

In  addition,  the  Family  Planning  Association  held  sessions 
in  local  authority  clinics  in  Tweedmouth,  Blyth  and  Ashington. 
The  Council  has  made  grants  to  the  Association. 
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Cervical  Smears 

During  the  year  the  provision  of  facilities  for  cervical  smears 
for  the  early  detection  of  carcinoma  of  the  cervix  was  considerably 
extended. 

General  practitioners  were  invited  to  use  local  authority’s 
clinics  for  taking  smears  and  they  carried  out  the  following  num¬ 
bers,  with  the  help  of  local  authority  staff. 


Clinic 


No.  of 

Smears  Taken 


Date 

Commenced 


Alnwick  .  . 
Amble 
Ashington 
Guide  Post 
Bedlington  St’tn 
*Bedlington 
*Blyth 

Chapel  House 
Fordley  .  . 
Gosforth 
Hexham  .  . 
Longbenton 
Monkseaton 
Morpeth  .  . 
Newbiggin-by- 


193 

86 

182 

241 

300 

139 

582 

190 

311 

264 

18 

439 

63 

461 


December,  1964 
August,  1966 


June,  1966 
May,  1965 
March,  1966 


April,  1964 
April,  1964 
April,  1964 


March,  1966 


February,  1965 
May,  1965 
January,  1965 


October,  1964 
September,  1965 


Seghill 

South  Broomhill 
Throckley 
Tweedmouth 
Wallsend.  . 
Westerhope 
Willington  Quay 
Woodlands  Park 
Wooler  .  . 


the-Sea 
Ouston  .  . 
Ponteland 
Prudhoe  .  . 


12 

31 

241 

199 

12 

143 

35 

760 

416 

25 

35 

131 

151 


December,  1966 
August,  1965 
January,  1966 
June,  1965 
July,  1966 
August,  1964 
November,  1964 
January,  1966 
November,  1964 
January,  1966 
November,  1964 
April,  1964 
July,  1965 


5,660 


^General  Practitioners  Surgery 
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Where  the  services  in  the  area  were  not  sufficient  to  meet  the 
demand,  smears  were  taken  by  medical  officers  in  the  women’s 
advisory  clinics.  The  following  number  of  smears  were  carried 
out  at  these  clinics  : — 


Clinic 

No.  of  Smears 
Taken 

Acklington 

115 

Alnwick 

170 

Gosforth 

444 

Hexham 

424 

Longbenton  .  . 

319 

Monkseaton  .  . 

718 

Rothbury 

11 

Shiremoor 

190 

Wallsend 

674 

Widdrington  .  . 

100 

3,165 

The  following  results  were  obtained  from  the  cervical  smears 
taken  in  County  Council  clinics  : — 

Grade  I  Grade  II  Grade  III  Grade  IV  Grade  V 
22.8%  75.5%  1.2%  0.4%  0.1% 

Grade  III  smears  are  repeated  to  ascertain  more  accurately 
the  type  of  cells  found.  Patients  showing  Grade  IV  and  Grade  V 
smears  are  referred  to  hospital  for  further  investigation  and 
treatment. 
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DENTAL  SERVICE 

(Mr.  A.  E.  Robinson,  F.D.S.,  R.D.S.) 


The  School  Dental  Officers  once  again  provided  treatment  for 
expectant  and  nursing  mothers  and  children  under  five  years  of 
age  at  the  following  clinics. 


Area 


1. 

Alnwick.  . 

Miss  S.  M.  Crute,  B.D.S. 

2. 

Amble 

.  .  Mr.  C.  A.  Nutt,  L.D.S. 

3. 

Ashington 

.  .  Mr.  R.  S.  Ferrell,  L.D.S. 

4. 

Bedlmgton 

.  .  Mr.  W.  Hedley,  B.D.S. 

5. 

Blyth 

Mr.  E.  G.  Stuart,  B.D.S. 

6. 

Cowpen 

Mrs.  S.  M.  Michelson,  B.D.S. 

Mr.  H.  J.  Coombes 

7. 

Crarnlington 

Mr.  T.  1V1.  Manadervan,  L.D.S. 

8. 

Dudley 

.  .  Mr.  W.  Robson,  L.D.S. 

9. 

Forest  Hall 

.  .  Mr.  G.  C.  J.  Long,  B.D.S. 

10. 

Glendale 

Mr.  R.  W.  Whittingham,  B.D.S. 

11. 

Gosforth 

.  .  Miss  M.  I.  Lamb,  L.D.S. 

12. 

Guide  Post 

.  .  Mr.  R.  M.  Foulds,  L.D.S. 

13. 

Haltwhistle 

.  .  Mr.  P.  S.  Hagvard,  B.D.S. 

14. 

Hexham 

.  .  Miss  H.  C.  Gent,  B.D.S. 

15. 

Howdon 

Miss  0.  I.  Wears,  B.D.S. 

16. 

Longbenton 

Mrs.  P.  A.  Brantmgham,  B.D.S. 

17. 

Low  Willington 

Mrs.  B.  Britton,  B.D.S. 

18. 

Morpeth 

Mr.  S.  J.  Smithson,  L.D.S. 

19. 

Newbiggin 

Mr.  C.  L.  Carmichael,  B.D.S. 

20. 

Newburn 

Mrs.  S.  D.  Bennett,  B.D.S. 

Mrs.  M.  P.  Furness,  B.D.S. 

21. 

North  Tyne 

Mr.  T.  A.  Ireland,  L.D.S. 

22. 

Ponteland 

.  .  Mr.  G.  C.  J.  Long,  B.D.S. 

23. 

Prudhoe 

.  .  Mrs.  S.  E.  Williams,  L.D.S. 

24. 

Rothbury 

Mr.  S.  J.  Smithson,  L.D.S. 

25. 

Seaton  Delaval 

.  .  Mr.  A.  E.  Robinson,  F.D.S.,  R.C.S. 

26. 

Shiremoor 

.  .  Mrs.  W.  S.  Drury,  L.D.S. 

27. 

Throckley 

.  .  Mr.  J.  D.  Lamb,  B.D.S. 

28. 

Tweedmouth  .  . 

.  .  Mr.  W.  P.  Neilson,  L.D.S. 

Mr.  M.  S.  Bagley,  B.D.S. 

29. 

Wallsend 

Mr.  J.  F.  Horseman,  L.D.S. 

30. 

Whitley  Bay 

.  .  Mrs.  W.  S.  Drurv,  L.D.S. 

31. 

Woodlands  Park 

..  Mr.  W.  Robson,  L.D.S. 

During  1966  the  inspection  and  treatment  pattern  has  been 
much  the  same  as  in  recent  years,  with  a  continued  fall  in  the 
number  of  mothers  attending,  and  a  compensating  increase  in  the 
number  of  pre-school  children  who  attended  the  clinics,  as  is  shown 
in  the  table  below. 

Patients  Examined 


Expectant  and  Nursing 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Mothers 

1358 

1597 

1221 

1235 

1129 

1098 

972 

Pre-School  Children 

1848 

2421 

2189 

2399 

3252 

2923 

3253 
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The  dental  treatment  provided  for  these  patients  during  the 
year  is  shown  in  the  following  tables  and  is  compared  with  previous 
years. 


Dental  Treatment  — 
Expectant  and  Nursing  Mothers 


1960 

1961 

1962 

1963 

1964 

1965 

1968 

Number  Treated  .  . 

950 

1257 

854 

923 

836 

807 

830 

Extractions 

.  .  3499 

3644 

2780 

1943 

1565 

1440 

1271 

Fillings 

.  .  1730 

1558 

1690 

1962 

2032 

1553 

1367 

Dentures 

.  .  1001 

906 

717 

666 

568 

461 

399 

General  Anaesthetics 

320 

306 

247 

149 

145 

119 

98 

Dental  Treatment — Pre-School  Children 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

Number  Treated  .  . 

. .  1288 

1636 

1677 

1739 

2208 

1936 

2187 

Extractions 

.  .  1886 

2267 

2408 

2545 

2378 

2069 

2127 

Fillings 

836 

878 

942 

1144 

1410 

1372 

2012 

General  Anaesthetics 

579 

708 

709 

726 

697 

628 

637 

During  the  year  the  number  of  fillings  provided  for  pre¬ 
school  children  increased  to  2012,  the  highest  yet  recorded  in  the 
County  and  compared  with  this  figure  it  was  found  necessary  to 
extract  only  2127  teeth  for  the  relief  of  toothache.  This  is  of 
considerable  interest  when  one  compares  these  figures  with  those 
for  1960,  viz  : — 1886  teeth  extracted  and  only  836  teeth  filled. 

The  method  of  referring  children  from  birthday  clinics  for 
routine  dental  examinations  continued  to  work  well,  and  special 
birthday  cards  have  been  tried  in  one  area  as  an  experiment  with 
gratifying  results.  The  experiment  will  be  continued  in  selected 
areas  in  the  coming  months. 

The  Ministry  of  Health  introduced  a  revised  form  L.H.S.  27/7 
on  1st  January,  1966,  which  is  similar  to  that  used  in  the  school 
dental  service,  with  the  object  of  integrating  the  treatment  statistics 
of  the  Local  Authority  dental  services  with  those  provided  by  the 
National  Health  Service,  in  order  that  an  overall  picture  of  dental 
treatment  provided  in  each  area  may  be  available. 

A  new  clinic  was  opened  in  Rothbury  in  June.  This  clinic  is  a 
converted  house  which  has  resulted  in  a  very  pleasing  building 
much  appreciated  by  patients  and  by  the  staff  who  work  in  it. 
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PUBLIC  HEALTH  NURSING  SERVICE 


During  1966  the  establishment  of  health  visitors  was  in¬ 
creased  to  105.  This  increase  was  necessitated  by  the  extension 
of  existing  duties  and  new  developments  in  health  visiting.  During 
the  latter  part  of  the  year  there  was  an  unprecedented  number 
of  18  resignations  and  difficulty  was  experienced  in  recruiting  new 
staff.  Six  health  visitors  retired,  2  for  health  reasons  ;  4  resigned 

to  take  up  appointments  in  other  authorities  and  8  for  domestic 
reasons.  Mrs.  A.  Howe,  Assistant  County  Nursing  Officer,  resigned 
at  the  end  of  the  year  and  Miss  S.  M.  Lockey,  a  member  of  the 
health  visiting  staff  was  seconded  to  take  a  nine  months’  course  in 
Nursing  Administration  at  the  Nursing  Studies  Unit,  University 
of  Edinburgh.  Thirteen  health  visitors  were  appointed,  eight  newly 
qualified  under  the  Council’s  Grant  Aided  Scheme  and  seven 
students  commenced  health  visitor  training  at  the  Municipal 
College  of  Commerce,  Newcastle  upon  Tyne.  The  recruitment  of 
district  nurses  and  midwives  was  extremely  successful  and  no  delay 
or  difficulty  was  experienced  in  filling  vacancies.  Three  members 
of  the  staff  retired  and  6  resigned  their  appointments.  Twelve  new 
appointments  were  made  and  at  the  end  of  the  year  there  was  an 
equivalent  of  137  full  time  staff  in  post. 

Attachment  Schemes  with  General  Medical  Practices 

During  the  year  arrangements  were  made  for  the  attachment 
of  8  district  nurses,  5  district  nurse-midwives  and  9  health  visitors 
to  general  medical  practices  and  at  the  end  of  the  year  a  total  of 
30  health  visitors  and  31  nurses  and  nurse-midwives  were  particip¬ 
ating  in  such  schemes.  In  approximately  one  third  of  the  practices 
it  has  been  possible  to  arrange  for  complete  attachment,  the  case 
loads  of  the  staff  concerned  being  based  entirely  on  practice 
patients.  In  the  remainder,  the  staff  have  either  retained  an  ad¬ 
ditional  geographical  area  or  have  taken  over  the  case  load  of  one 
or  more  other  practices.  Whilst  it  is  fully  appreciated  that  complete 
attachment  is  the  ideal,  it  has  proved  impracticable  to  arrange  for 
this  in  the  majority  of  cases  for  the  following  reasons. 

1.  The  areas  covered  by  the  general  practitioners  were  so  wide¬ 
spread  that  it  would  have  been  difficult  to  justify  the  amount  of 
travelling  for  the  staff  involved. 

2.  The  practice  concerned  was  too  small  to  justify  such  an  ar¬ 
rangement  i.e.  in  one  urban  area  with  an  establishment  of  5  health 
visitors,  families  may  be  registered  with  any  one  of  60  doctors. 

3.  Where  practice  areas  overlap  several  health  visitors’  areas, 
complete  attachment  would  result  in  2  health  visitors  being 
involved  with  one  family  i.e.  the  practice  health  visitor  and  the 
health  visitor  based  on  the  clinic  where  the  family  reside. 

4.  In  other  instances,  complete  attachment  would  have  resulted 
in  under-employment  of  unattached  nursing  staff  in  neighbouring 
geographical  areas. 
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The  following  figures  which  relate  to  work  throughout  the 
county  of  both  attached  and  unattached  district  nurses  give  an 
indication  of  the  growth  in  the  service  following  the  initiation  of 
attachment  schemes. 


New 

Total 

Number  of 
Children 

Number  of 

Old  Persons 

Advisory 

Year 

Cases 

Visits 

under 

over 

Visits  to 

1963 

9,787 

255,100 

5  years 

500 

65  years 

5,188 

the  Aged 

10,114 

1964 

10,201 

265,526 

546 

4,880 

10,685 

1965 

10,782 

272,389 

457 

5,152 

10,680 

1966 

11,164 

282,587 

461 

5,305 

11,944 

In  addition  18  of  the  attached  district  nurses  have  held  treat¬ 
ment  sessions  in  the  general  practitioners5  surgeries.  The  figures 
relating  to  these  sessions  during  1966  were  as  follows  : — 

Number  of  Surgery  Number  of  Total 

Sessions  attended  Patients  treated  Treatments  given 

1,842  3,902  12,561 

The  statistics  relating  to  work  carried  out  in  surgeries  is  of 
particular  interest  as  the  greater  part  is  additional  to  the  work 
previously  undertaken  by  the  nurses  concerned.  A  small  proportion 
of  the  patients  who  formerly  received  their  treatment  at  home  now 
attend  the  surgery.  Treatments  undertaken  at  surgery  sessions 
have  included  injections,  surgical  dressings,  syringing  of  ears, 
immunisations  and  a  variety  of  screening  tests  i.e.  the  taking  of 
blood  pressures,  urine  testing  and  in  one  instance  the  estimation 
of  haemoglobin.  In  some  cases  where  accommodation  is  available, 
the  nurse's  treatment  session  is  held  simultaneously  with  the 
doctor’s  surgery  session,  in  others,  at  an  alternative  time  con¬ 
venient  to  the  nurse.  In  a  few  areas,  where  no  surgery  accommod¬ 
ation  is  available,  the  nurses  concerned  hold  similar  sessions  in 
clinics.  The  value  of  an  appointment  system  to  patient,  doctor 
and  nurse  is  increasingly  appreciated  and  in  a  considerable  number 
of  practices  where  attachment  schemes  have  been  initiated  both 
doctors  and  nurses  see  patients  by  appointment.  For  the  nurse, 
this  is  of  particular  benefit  as  it  enables  her  to  plan  her  day’s  work 
both  in  the  surgery  and  on  the  district. 

Changes  have  also  occurred  in  the  type  of  home  visiting 
carried  out  by  the  nurse.  Apart  from  the  avoidance  of  duplication 
in  visiting  by  the  general  practitioner  and  the  nurse,  there  has  been 
increased  sharing  of  work,  particularly  in  visits  to  the  chronic 
sick  and  the  elderly.  This  change  is  reflected  in  the  figures  given 
for  social  and  advisory  visits  to  the  aged.  There  is  also  evidence 
that  some  visiting  to  children  suffering  from  infectious  diseases  is 
now  being  delegated  by  doctors  to  nursing  staff. 

There  is  no  doubt  that  the  attachment  of  district  nursing 
stall  to  medical  practices  has  proved  a  success.  For  the  nurse,  who 
now  has  the  opportunity  to  utilise  fully  her  skills,  there  is  increased 
job  satisfaction.  The  opportunity  to  obtain  full  information  con- 
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cerning  patients,  to  discuss  questions  of  diagnosis,  treatment  and 
prognosis  and  to  use  her  initiative  concerning  treatment  is  greatly 
appreciated.  None  of  the  nursing  staff  concerned  would  wish  to 
return  to  the  old  pattern  of  district  nursing.  Their  desire  to  be 
involved  increasingly  in  the  work  of  the  practice  is  an  indication 
of  their  enthusiasm  and  it  is  of  interest  to  note  that  several  have 
expressed  an  interest  in  attending  evening  surgeries. 

The  contribution  which  a  qualified  nurse  can  make  to  the 
work  in  general  practice  has  not  yet  been  completely  evaluated, 
but  sufficient  experience  has  already  been  obtained  to  suggest  that 
some  of  the  work  which  has  hitherto  been  done  by  the  family 
doctor  could  be  undertaken  by  nurses.  Developments  along  these 
lines  could  have  far  reaching  effects  on  the  pattern  of  general 
practice. 

The  attachment  of  health  visitors  to  medical  practices  has 
proved  a  little  more  difficult  to  implement.  The  considerable 
variation  in  the  size  of  practices,  both  geographical  and  numerical 
and  the  over-lap  with  clinic  services  which  has  already  been 
commented  upon  has  in  many  cases  limited  the  extent  of  the 
attachment. 

A  growing  number  of  health  visitors  comment  on  the  desir¬ 
ability  of  working  from  the  same  premises  as  the  doctor  and  there 
can  be  little  doubt  that  many  of  the  difficulties  should  diminish 
when  health  centres  are  available. 

The  following  figures  give  some  indication  of  the  changes 
which  have  taken  place  in  the  pattern  of  health  visiting  since  at¬ 
tachment  started. 
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Statistics  relating  to  Health  Visitors’  Work 

Details  of  Cases  Visited  : — 


First  visits  only  during  the 

1963 

1964 

1965 

1966 

year  to  : — 

7732 

(a)  0  —  1  year  .  . 

8702 

8494 

8297 

(b)  1  —  2  years  .  . 

9920 

9548 

9589 

9298 

(c)  2  —  5  years  .  . 

25115 

22964 

22519 

21560 

Total  .  . 

43737 

41006 

40405 

38590 

(a)  Persons  aged  65  or  over 

(b)  No.  in  2  (a)  visited  at  re- 

5105 

5568 

6207 

7052 

quest  of  G.P.  or  hospital  .  . 

407 

485 

1011 

1908 

(a)  Mentally  disordered  persons. 

(b)  No.  in  3  (a)  visited  at  re- 

487 

366 

394 

501 

quest  of  G.P.  or  hospital  .  . 

61 

63 

115 

173 

(a)  Persons  discharged  from 

hospital  (other  than 

mental  hospitals)  .  . 

346 

348 

388 

419 

(b)  No.  included  in  4  (a)  visit- 

ed  at  request  of  G.P.  or 
hospital 

118 

115 

177 

199 

Tuberculosis  households 

1938 

1438 

1077 

868 

Households  visited  on  ac¬ 
count  of  other  infectious 
diseases 

253 

88 

236 

98 

The  following  analysis  gives  some  indication  of  other  work 
referred  to  attached  health  visitors  during  1966.  It  should  be 
pointed  out  that  the  figures  relate  to  first  visits  only  and  give  no 
indication  of  the  volume  of  work  carried  out  with  the  persons 
concerned. 


Care  of  children  0 — 5  years,  feeding  management  and  behaviour 
problems 

Hospital  follow-up 

Handicapped  and  chronic  sick  adults 

Care  of  children  5 — 16  years  and  adolescents,  health  and 
behaviour  problems 

Families  with  problems  —  over-burdened  mothers 

illness  of  mother 
inadequate  parentcraft 

Unmarried  mothers 

Problems  in  family  relationships 

Handicapped  children  0 — 5  years 

Special  child  care  — -  prospecting  adopting  parents,  foster 
children 

Bereavements 


110 

106 

101 

90 


87 

64 

38 

29 

26 

17 
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It  is  of  interest  to  note  that  in  a  number  of  areas  where  no 
formal  arrangements  have  been  made  for  the  attachment  of  health 
visitors,  the  work  referred  by  the  general  practitioners  is  compar¬ 
able  both  in  volume  and  variety  to  that  in  the  attachment  schemes. 
This  is  an  indication  not  only  of  the  excellent  relationships  which 
exist,  but  also  of  the  growing  awareness  on  the  part  of  the  medical 
profession  of  the  contribution  which  the  health  visitor  can  make 
to  family  health  and  well  being. 

The  range  of  problems  referred  to  the  health  visitors  is  of 
interest  and  whilst  a  very  high  proportion  continued  to  relate  to 
the  elderly,  a  significant  number  related  to  other  age  groups.  There 
has  been  a  marked  rise  in  the  number  of  visits  paid  to  ill  patients 
and  to  the  chronic  sick.  No  elaboration  is  needed  of  the  complex 
social  problems  which  frequently  accompany  long  term  illness 
and  the  health  visitor  undoubtedly  has  a  vital  role  in  alleviating 
these  and  in  helping  the  families  concerned. 

The  change  over  from  the  area  based  to  the  practice  based  case 
load  has  greater  implications  for  the  health  visitor  than  for  the 
district  nurse.  The  health  visitor  must  inevitably  relinquish  contact 
with  families  whom  she  may  have  visited  for  many  years  and  at 
the  same  time  must  build  up  a  relationship  with  the  practice 
families.  There  can  be  no  doubt  that  the  area  based  health  visitor 
who  is  well  known  on  her  district,  is  herself  responsible  for  finding 
a  considerable  amount  of  work  in  the  course  of  her  visiting.  Whilst 
this  could  initially  be  regarded  as  a  disadvantage  to  attachment 
schemes,  there  is  already  evidence  that  as  she  becomes  recognised 
as  the  practice  health  visitor,  practice  patients  will  refer  their 
problems  direct  to  her. 

A  number  of  the  health  visitors  who  are  now  well  established 
in  a  practice  have  commented  that  they  now  have  greater  know¬ 
ledge,  not  only  of  the  health  and  problems  of  members  of  the 
primary  family  unit,  but  also  of  the  wider  family  group  who  in 
many  instances  register  with  the  same  general  practitioner.  The 
health  visitor  too,  is  frequently  aware  of  circumstances  within  the 
family  which  were  previously  unknown  to  the  general  practitioner. 
The  resultant  pooling  of  information  and  ideas  undoubtedly  en¬ 
sures  a  more  effective  service  for  the  families  concerned.  Many  of 
the  general  practitioners  have  also  commented  that  prior  to  attach¬ 
ment,  they  had  little  knowledge  of  the  wide  range  of  statutory  and 
voluntary  services  available.  The  knowledge  which  the  health 
visitors  have  of  these  agencies  has  been  greatly  appreciated. 

In  some  areas,  the  general  practitioners  have  attended  co¬ 
ordinating  committees  and  case  conferences  in  order  to  contribute 
to  the  discussion  concerning  families  registered  with  their  practices. 
Other  advantages  which  need  little  elaboration  include  the  achieve¬ 
ment  of  a  concerted  policy  on  questions  of  advice  and  treatment, 
continuity  of  care  and  the  avoidance  of  duplication  in  visiting. 
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The  difficulties  which  have  arisen  in  connection  with  the  at¬ 
tachment  of  health  visitors  have  been  mainly  the  result  of  the 
increased  volume  of  work  and  in  some  areas  this  has  been  further 
exacerbated  by  staff  shortages.  With  the  increasing  emphasis  on 
preventive  and  social  medicine  in  general  practice,  it  is  to  be 
expected  that  the  work  in  these  fields  will  expand.  The  need  for 
ancillary  help  for  health  visitors  has  long  been  recognised  and 
during  the  year  it  was  possible  in  some  areas  to  increase  the  amount 
of  help  available.  With  the  emergence  of  larger  group  practices  it 
may  prove  possible  to  plan  a  nursing  team  to  include,  not  only 
health  visitors,  district  nurses  and  midwives,  but  also  State  Enrol¬ 
led  Nurses  and  Nursing  Ancilliaries  or  Welfare  Assistants.  These 
latter  grades  of  staff  would  undoubtedly  make  an  invaluable 
contribution  to  the  team  in  assisting  both  the  health  visitors  and 
the  district  nurses  in  appropriate  aspects  of  their  work. 

It  was  anticipated  when  the  attachment  schemes  were  first 
initiated  that  developments  in  each  practice  would  be  closely 
followed  and  all  of  the  schemes  were  regarded  as  experimental  for  a 
period  of  twelve  months.  In  actual  practice,  the  steady  stream  of 
requests  from  other  general  practitioners  for  the  attachment  of 
public  health  nursing  staff  and  the  arranging  of  these  schemes  has 
so  far  precluded  the  possibility  of  a  systematic  follow-up.  It  must 
be  noted  however  that  none  of  the  general  practitioners  has  wished 
to  terminate  the  experiment  and  whilst  some  difficulties  have 
arisen  the  great  majority  of  the  staff  concerned  are  convinced  that 
the  emergence  of  a  practice  team  must  inevitably  lead  to  a  greatly 
improved  service  for  the  family. 

It  has  not  proved  possible  to  arrange  for  the  attachment  of 
any  full  time  midwives  as  there  is  no  practice  in  the  County 
sufficiently  large  to  justify  such  an  arrangement.  As  larger  group 
practices  are  formed  it  may  be  possible  to  initiate  such  schemes 
and  it  is  anticipated  that  2  midwives  will  participate  in  attachment 
schemes  in  the  forthcoming  year. 

Co-operation  in  the  Public  Health  Nursing  Team 

It  is  most  gratifying  to  be  able  to  report  an  ever  increasing 
degree  of  co-operation  between  health  visitors,  district  nurses  and 
midwives.  This  is  particularly  noticeable  when  the  district  nurse 
and  health  visitor  are  working  together  within  the  same  practice 
and  where  there  is  a  definite  merging  in  their  respective  roles  in 
the  care  of  the  handicapped,  the  sick  and  the  elderly.  In  addition, 
district  nurses  and  midwives  are  becoming  increasingly  involved 
in  a  variety  of  clinic  activities  including  child  welfare,  women’s 
advisory  and  cervical  cytology  sessions.  A  number  of  district  nurse- 
midwives  in  rural  areas  have  now  been  trained  in  the  detection  of 
deafness  in  young  children  and  are  co-operating  with  the  health 
visitor  in  carrying  out  these  tests. 
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Post  Certificate  Courses  and  In  Service  Education 

During  the  year  11  midwives  and  13  health  visitors  attended 
refresher  courses.  Three  senior  health  visitors  attended  a  special 
course  for  Group  Advisers  and  2  of  the  midwives  a  residential 
course  at  the  Maternity  Unit,  Newcastle  General  Hospital.  This 
course,  which  provided  a  combination  of  theoretical  and  practical 
work  was  undoubtedly  of  greater  value  to  the  domiciliary  midwife 
than  the  traditional  courses  which  are  wholly  concerned  with  the 
theoretical  aspects  of  midwifery. 

The  usual  programme  of  staff  conferences  was  arranged  when 
matters  of  policy  and  professional  interest  were  discussed.  19  health 
visitors  attended  further  courses  on  the  Principles  and  Practice  of 
Teaching  at  the  Northumberland  County  Technical  College  and  7 
members  of  the  district  nursing  staff  attended  a  one  day  course  on 
this  subject  organised  by  the  Health  and  Social  Services  Depart¬ 
ment,  Newcastle  upon  Tyne.  25  health  visitors,  district  nurse  mid¬ 
wives  and  health  visitor  assistants  attended  a  series  of  courses  of 
instruction  on  screening  tests  for  the  early  detection  of 
deafness.  These  sessions  were  conducted  in  various  clinics  through¬ 
out  the  County  by  Mr.  R.  Geoffrey  Chaytor,  Otologist  at  the  Audi¬ 
ology  Unit,  Fleming  Memorial  Hospital.  We  are  indebted  to  Mr. 
Chaytor  for  his  help  and  co-operation  in  this  important  aspect  of 
in-service  training. 

Twenty-four  midwives,  district  nurse-midwives  and  health 
visitors  attended  a  study  day  organised  by  this  department  for 
medical  and  nursing  staff  participating  in  the  work  of  the  County 
Women’s  Advisory  Clinics.  Lectures  were  given  by  local  consultants 
on  all  aspects  of  family  planning  including  the  psychological  implic¬ 
ations.  10  members  of  the  district  nursing  and  midwifery  staff 
undertook  practical  training  in  the  teaching  of  contraceptive 
techniques  with  the  Family  Planning  Association.  Other  groups  of 
staff  participated  in  study  days  at  St.  George’s  Hospital,  Morpeth  ; 
St.  Mary’s  Hospital,  Stannington  and  St.  Nicholas  Hospital, 
Gosforth  ;  a  symposium  organised  by  the  Newcastle  upon  Tyne 
Regional  Hospital  Board  on  ‘  The  Care  of  Patients  in  the  Com¬ 
munity  ’  and  a  study  day  on  Diabetes. 

Student  Education  and  Visitors  to  the  County 

As  in  previous  years  visits  of  observation  were  arranged  for 
student  nurses  from  Hexham  General  Hospital  and  St.  George’s 
Hospital,  Morpeth  and  for  the  first  time  similar  programmes  were 
arranged  for  student  nurses  from  the  Newcastle  General  Hospital, 
the  Royal  Victoria  Infirmary,  Newcastle  upon  Tyne,  and  the 
General  Infirmary,  Leeds. 

During  the  year  7  student  health  visitors  taking  training  at 
the  Municipal  College  of  Commerce,  Newcastle  upon  Tyne, 
undertook  the  whole  of  their  practical  training  with  designated 
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field  work  instructors  in  the  County.  In  addition,  arrangements 
were  made  for  all  the  students  at  the  College  to  have  a  week’s 
rural  experience.  Two  health  visitors  gave  lectures  on  health 
education  and  the  Maternity  and  Child  Welfare  Services  in  Teacher 
Training  Colleges  and  student  teachers  from  a  number  of  colleges 
paid  visits  to  clinics  to  observe  and  obtain  information  on  the 
services  provided. 

Nursing  visitors  from  other  parts  of  the  world  were  also 
received. 

Liaison  with  Hospitals 

Whilst  no  particular  schemes  for  liaison  have  been  made, 
every  encouragement  is  given  to  individual  members  of  the  staff 
to  make  direct  contact  with  medical  and  nursing  personnel  and 
medico-social  workers  in  local  hospitals  and  over  the  years  an 
increasing  degree  of  liaison  has  been  built  up.  The  hospitals  all 
have  full  details  of  the  names,  addresses  and  telephone  numbers  of 
all  the  county  staff  together  with  schedules  of  their  areas. 

Health  Visiting  Service 

It  is  of  interest  to  note  new  services  which  have  been  initiated 
and  developed  in  connection  with  health  visiting  over  the  past  few 
years.  These  have  included  the  routine  testing  of  young  babies  for 
phenylketonuria  and  the  detection  of  deafness  ;  the  follow-up  of 
children  on  the  observation  register  ;  the  running  of  Women’s 
Advisory  and  Cervical  Cytology  sessions  ;  the  initiation  of  play 
groups  and  the  routine  supervision  of  a  large  number  of  registered 
daily  minders.  These  services  coupled  with  a  steady  growth  in 
health  education  programmes  and  work  in  connection  with  the 
general  practitioner  attachments  represent  a  considerable  volume 
of  work  and  further  underline  the  need  for  effective  ancillary  help 
in  order  to  relieve  the  health  visitor  of  more  routine  work. 

Comment  has  already  been  made  on  the  shortage  of  health 
visitors  which  arose  in  some  areas  during  the  latter  part  of  the  year. 
It  should  be  noted  however  that  not  only  have  the  staff  maintained 
an  extremely  high  standard  of  service  but  in  addition  have  initiated 
and  developed  a  number  of  new  schemes. 

The  health  visitor  assistants  continued  to  make  an  invaluable 
contribution  to  the  service  and  in  a  number  of  areas  it  proved 
possible  to  increase  the  amount  of  help  given. 

Health  Education 

Five  new  Mothers’  Clubs  were  formed  at  Rothbury,  Cowpen, 
Pegswood,  Chapel  House  and  the  Newbiggin  Hall  Estate.  These 
clubs  provide  an  ideal  milieu  for  group  education  and  continue  to 
be  extremely  popular.  In  addition  to  specialist  lectures,  films  and 
demonstrations,  an  increasing  number  of  meetings  have  been 
devoted  to  group  discussion  on  health  and  allied  topics. 
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In  addition  to  the  educational  work  carried  out  in  these  clubs 
health  visitors  have  given  a  total  of  880  ante-natal  talks  and  124 
other  talks  to  a  wide  variety  of  clubs  and  organisations.  The 
following  topics  have  been  covered  —  Preparation  for  Retirement  ; 
Sex  Education  ;  Venereal  Disease  ;  Cervical  Cytology  ;  the  Health 
and  Social  Services  ;  the  Deprived  Child  ;  Care  of  Drugs  ;  Prob¬ 
lems  of  the  Elderly  ;  the  Prevention  of  Accidents  and  Problems 
of  Teenagers. 


Toddlers  Classes 

Four  new  toddlers  classes  were  started  on  the  initiative  of  the 
health  visitors  in  the  following  areas  —  Forest  Hall,  Morpeth, 
Bedlington  and  Shiremoor.  The  one  in  Morpeth  is  of  particular 
interest  as  it  was  specially  organised  for  5  young  mongol  children 
living  in  the  area  and  had  the  following  aims.  Firstly,  the  health 
visitors  were  concerned  with  the  physical,  mental  and  social 
development  of  the  children.  Secondly,  as  these  children  required 
constant  care  and  supervision,  the  health  visitors  were  anxious  to 
provide  some  relief  for  the  mothers.  Thirdly,  it  was  felt  that  it 
would  be  of  great  benefit  for  the  parents  to  have  the  opportunity 
of  meeting  each  other  and  discussing  their  mutual  problems  with 
the  health  visitor.  The  success  of  the  venture  has  far  exceeded  the 
hopes  of  the  staff  concerned.  Prior  to  attendance  at  the  play  group, 
no  progress  had  been  made  in  habit  training  with  any  of  the 
children,  a  number  of  other  children  attend  and  opportunity  to 
play  and  mix  with  normal  children  has  proved  invaluable. 

Dr.  Sykes,  Consultant  Physician  at  Northgate  and  District 
Hospital,  who  has  seen  the  play  group  in  action,  was  most  impressed 
with  this  project  and  has  given  the  health  visitors  considerable 
guidance  and  encouragement. 


Midwifery  Service 

The  number  of  domiciliary  confinements  during  the  year 
showed  a  further  decline,  the  total  being  929.  This  figure  represents 
12%  of  the  total  births  in  the  County.  Of  the  4538  maternity 
hospital  discharges  attended  by  the  midwives  828  were  sent  home 
within  48  hours  of  delivery,  approximately  3%  more  than  in  the 
previous  year.  The  majority  of  these  were  planned  early  discharges, 
the  midwife  having  visited  the  mother  during  the  ante-natal 
period  in  order  to  assess  the  suitability  of  the  home  and  to  give 
help  and  advice  on  preparations  for  the  baby  and  for  domestic 
help  afterwards. 

Whilst  the  midwives  have  naturally  felt  some  regret  over  the 
decreasing  number  of  home  confinements,  they  have  accepted  the 
change  in  the  pattern  of  their  work  in  the  knowledge  that  hospital 
delivery  is  in  the  best  interests  of  both  mother  and  baby. 
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With  fewer  home  deliveries  the  number  of  midwives  employed 
in  the  County  has  been  considerably  reduced.  A  number  who  have 
left  or  retired  during  the  past  few  years  have  not  been  replaced 
and  district  nurse-midwives  have  been  replaced  by  full  time  district 
nurses.  In  spite  of  the  fall  in  home  deliveries,  the  existing  mid¬ 
wives  have  been  fully  occupied  and  in  addition  to  ante-natal  work 
in  clinics  and  in  patients’  homes,  have  fulfilled  an  indispensable 
role  in  the  field  of  ante-natal  education  and  in  the  work  of  the 
Womens’  Advisory  and  Cervical  Cytology  clinics.  Co-operation 
between  the  midwives  and  general  practitioners  has  continued  to 
be  at  a  very  high  level  and  in  one  rural  area  the  midwives  have 
direct  contact  with  the  Consultant  Obstetrician  on  problems  of 
ante-natal  care  in  hospital  booked  patients. 

District  Nursing 

Seven  district  nurses  completed  the  District  Nurse  Training 
Course  in  Newcastle  upon  Tyne  and  ail  were  successful  in  gaining 
the  National  Certificate  issued  by  the  Ministry  of  Health. 

For  a  number  of  years  comment  has  been  made  on  the  fact 
that  an  increasingly  high  proportion  of  the  district  nurses  work  is 
concerned  with  the  elderly  and  infirm.  There  has  also  been  a 
noticeable  decline  in  the  last  2 — 3  years  in  the  number  of  patients 
requiring  long  term  basic  nursing  care.  With  the  emphasis  on 
rehabilitation,  patients  suffering  from  stroke  illness  are  not  in¬ 
frequently  ambulant  within  a  comparatively  short  space  of  time 
and  patients  suffering  from  serious  illnesses  such  as  cancer,  fre¬ 
quently  remain  comparatively  mobile  until  they  reach  the  terminal 
stage  of  their  illness.  Concurrent  with  the  decline  in  the  number  of 
seriously  ill  nursing  cases  there  has  been  a  rise  in  the  number 
requiring  supervision  and  support.  There  has  been  a  slight  increase 
in  the  number  of  patients  discharged  home  early  from  hospital 
following  routine  surgical  operations  such  as  repair  of  hernia  or 
appendicectomy.  There  can  be  little  doubt  that  many  more  such 
patients  could  be  discharged  early  to  the  care  of  the  general 
practitioner  and  the  district  nurse,  a  policy  which  might,  to  some 
extent,  relieve  the  pressure  on  hospital  beds  and  lead  to  a  reduction 
in  hospital  waiting  lists. 

During  the  year  several  new  appointments  were  made  which 
are  of  interest.  In  one  area  where  district  nurse  attachment  schemes 
had  been  initiated  a  State  Enrolled  Nurse  was  appointed  to  work 
with  and  under  the  direction  of  the  State  Registered  Nurse  already 
attached  to  a  large  group  practice.  This  appointment  has  proved 
a  great  success  and  indicates  a  pattern  for  the  future.  In  addition, 
the  equivalent  of  5  full  time  bath  orderlies  have  been  appointed  in 
the  more  densely  populated  parts  of  the  County.  The  bath  orderlies 
work  under  the  direction  of  the  district  nurse  and  undertake  the 
routine  bathing  of  elderly  and  infirm  patients.  One  full  time  male 
bath  orderly  has  also  been  appointed,  provided  with  transport  and 
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spends  one  day  a  week  in  each  of  5  urban  areas.  All  these  appoint¬ 
ments  have  proved  highly  successful  and  the  help  given  has  been 
greatly  appreciated  by  the  district  nurses  concerned. 

Waterproof  pants  with  disposable  linings  and  mediswabs  have 
been  added  to  the  list  of  disposable  equipment  now  in  use  Un¬ 
doubtedly  all  the  disposable  and  pre-sterilized  equipment  now 
provided  has  improved  and  simplified  district  nursing  practice  and 
also  provided  a  better  service  for  the  patients. 

The  Marie  Curie  Memorial  Foundation  ‘  Day  and  Night 
Nursing  Service  for  cancer  patients  continued  to  function  and 
provided  night  nursing  for  35  patients.  The  care  and  support 
provided  by  the  nurses  for  these  patients  was  undoubtedly  greatly 
appreciated  and  a  number  of  appreciative  letters  and  donations 
were  received  Many  other  patients  received  assistance  through 
the  Area  v\  elfare  Grant  scheme  of  the  Foundation. 

The  mobile  physiotherapy  service  run  by  the  Northumberland 
branch  of  the  British  Red  Cross  has  continued  to  fill  a  very  real 
need  in  the  Wallsend,  Whitley  Bay  and  Blyth  areas  and  has  been 
greatly  appreciated  by  the  patients  and  by  the  district  nurses 
concerned  with  their  care. 

.  A  number  of  district  nurses  have  given  lectures  and  talks 
uring  the  year  on  various  subjects  including  home  safety  and 
their  work.  One  member  of  the  staff  gave  talks  to  groups  of  attend¬ 
ants  m  old  peoples  homes  who  were  undertaking  a  planned  course 
ol  m-service  training.  One  district  nurse  is  a  co-opted  member  of 

t+uA1101  Nurses  Sub-Committee  of  the  Public  Health  Section 
o±  the  Royal  College  of  Nursing  and  National  Council  of  Nurses 
of  the  United  Kingdom. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT  1948 

.  There  has  again  been  a  marked  increase  in  the  number  of 
private  day  nurseries  and  registered  child  minders.  This  increase  is 
general  throughout  the  country  and  has  been  the  subject  of  much 
recent  comment. 

.  county  the  groups  mainly  consist  of  3 — 5  years  old 

children  and  they  meet  in  the  mornings  only.  All  such  groups  are 
registered  and  it  is  unlikely  that  there  are  any  ‘  illegal  ’  baby 
minders  in  the  county. 

The  daily  minders  are  inspected  regularly  by  the  health 
visitors  while  medical  officers  inspect  the  day  nurseries. 

At  the  end  of  1966,  there  were  18  day  nurseries  with  places 
for  368  children  and  44  daily  minders  with  places  for  376  children. 

NURSING  HOMES 

Regular  visits  are  paid  to  the  three  homes  in  the  county.  Two 
of  these  are  situated  in  the  Gosforth  area  and  one  in  Hexham. 
The  nursing  care  in  all  homes  is  of  a  high  standard,  and  the  staffing 
position  adequate. 
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VACCINATION  AND  IMMUNISATION 


Smallpox 

The  county  was  free  of  smallpox  for  the  thirty-fourth  con¬ 
secutive  year. 

The  recommended  programme  of  vaccination  advises  primary 
vaccination  against  smallpox  during  the  second  year. 

The  total  number  of  children  vaccinated  is  shown  in  the 
following  table.  The  number  vaccinated  during  the  second  year 
increased  from  1,344  to  1,435. 


SUB- 


Age  at  date  of  Vaccination 


Number  Vaccinated 
during  1966 


Number  Re-Vaccinated 
during  1966 


Committee 

Area 

0-3  months 

3-6  months 

6-9  months 

9-12  months 

1  year 

2-4  years 

5-15  years 

Total 

|  0-  3  months  | 

|  3-6  months  | 

|  6-9  months  J 

9-12  months  | 

1 

1  year 

2-4  years 

5-15  years 

1  -r 

Total 

North  No.  1 

16 

18 

17 

13 

142 

52 

14 

272 

— 

— 

— 

_ . 

— 

2 

20 

22 

North  No.  2 

5 

14 

5 

16 

150 

50 

19 

259 

— 

— - 

— 

— 

— 

10 

60 

70 

Central 

— 

3 

6 

5 

141 

87 

32 

274 

— 

— 

— 

— 

— 

1 

53 

54 

East... 

1 

3 

— 

1 

51 

97 

51 

204 

- • 

- - 

- - 

— 

— 

1 

— 

1 

South 

15 

98 

15 

14 

397 

170 

67 

776 

— 

- - 

— 

— 

3 

15 

130 

148 

South  East... 

4 

22 

18 

39 

197 

251 

31 

562 

— 

- - 

— 

— 

— 

9 

148 

157 

West 

6 

9 

— 

10 

90 

44 

40 

199 

— 

— 

— 

— 

— 

— 

19 

19 

Wallsend  ... 

1 

— 

2 

30 

267 

46 

15 

361 

- 

- * 

— 

— ■ 

— 

5 

15 

20 

Totals 

48 

167 

63 

128 

1435 

797 

269 

2907 

— 

— 

— 

— 

3 

43 

445 

491 

1965  Totals  ... 

103 

165 

43 

169 

1344 

|  555 

203 

2582 

- - 

- * 

1 

— — 

11 

48 

300 

360 

Diphtheria,  Whooping  Cough  and  Tetanus 

The  figures  in  Table  17  show  a  reasonably  satisfactory  im¬ 
munisation  rate  for  all  three  diseases,  although  the  number  of  1966 
babies  immunised  was  only  2,148  compared  with  the  previous 
year’s  figure  of  3,023  for  1965  babies. 


Poliomyelitis 

All  babies  are  offered  protection  with  the  oral  vaccine  at  3 
months  of  age,  and  the  table  on  page  93  shows  that  6,989  children 
under  16  years  completed  a  primary  course  and  10,429  received 
reinforcing  doses. 
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AMBULANCE  SERVICE 


The  only  change  made  in  the  operational  staff  establishment 
during  the  year  was  the  appointment  on  the  18th  April  of  Mr.  G.  S. 
Watt  as  Deputy  County  Ambulance  Officer.  This  new  appoint¬ 
ment  was  made  to  improve  the  day  to  day  supervision  of  the 
service. 

One  station  officer  and  three  driver  attendants  retired  during 
the  year  due  to  ill  health  and,  apart  from  these  retirements,  staff 
turnover  has  been  well  below  the  reported  national  average. 

The  Ambulance  workshops  continued  to  give  satisfactory 
service.  Minor  body  repairs  are  increasingly  being  carried  out  in 
the  workshops  and,  in  addition,  all  mechanical  repairs,  resulting 
from  accidents,  have  been  undertaken  by  the  workshops’  staff,  of 
which  some  have  been  of  a  major  nature.  This  has  resulted  in  the 
total  claim  value  made  against  the  County  Council’s  Insurers  being 
reduced. 

Co-ordination  has  been  extended  further  by  agreements  bet¬ 
ween  neighbouring  authorities  for  the  conveyance  of  patients 
to  the  Silloth  Convalescent  Home  in  Cumberland  from  this  area. 
Each  authority  undertakes  to  supply  vehicles  on  a  monthly  rota 
system.  A  similar  arrangement  has  also  been  made  with  Newcastle 
for  cases  travelling  to  Wooley  Sanatorium.  Both  these  introduct¬ 
ions  are  bringing  about  savings  in  staff  and  vehicles. 

Another  answering  telephone  machine  was  installed  at  the 
Morpeth  Ambulance  Station  to  replace  telephone  cover  given  in 
the  past  by  drivers’  wives. 

The  following  figures  are  extracts  from  tables  18  and  19.  An 
increase  of  7,713  patients  was  carried  by  the  direct  and  agency 
services  whilst  the  number  of  journeys  has  fallen  by  168.  How¬ 
ever,  the  joint  mileages  have  increased  by  25,266  : — 


1964  1965 

Journeys  .  .  54,763  54,695 

Patients  .  .  210,679  210,886 

Mileage  . .  1,659,226  1,623,151 

Miles  per 

Patient  ratio  7.9  7.7 


1966 

54,527 

218,599 

1,648,417 

7.5 


The  miles 
7.7  to  7.5. 


per  patient  ratio  has  again  been  reduced  from 


The  Car  Service  operated  by  the  County  Council  shows  a 
reduction  in  patients  of  397,  but  there  is  an  increase  in  journeys 
of  475  and  a  mileage  increase  of  2,572. 

The  increase  in  mileage  is  due  to  the  number  of  patients 
travelling  by  ambulance  car  for  physiotherapy  treatment  at 
the  Berwick  Infirmary  and  the  Occupational  Therapy  Centre  at 
Alnwick.  Other  mileage  increases  can  be  attributed  to  the  tempor¬ 
ary  transfer  of  the  pupils  from  Prudhoe  Training  Centre  to  Hex¬ 
ham,  and  also  the  fact  that  patients  are  being  transported  by 
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road  rather  than  rail.  A  further  small  Day  Unit  was  opened  at 
Northgate  Hospital  for  mentally  handicapped  children  in  the 
latter  part  of  the  year. 

Improvements  to  staff  accommodation  at  the  Ashington  and 
Wallsend  Stations  were  completed  and  have  proved  most  satis¬ 
factory. 

The  vehicle  replacement  programme  for  the  year  was  four 
vehicles.  Three  were  junior  ambulances  mounted  on  a  Bedford 
CAL.  102  chassis  fitted  with  improved  suspension.  The  improved 
suspension  on  this  type  of  chassis  is  the  result  of  representation 
made  by  this  authority  to  the  vehicle  manufacturer  and  it  is 
proposed  to  include  this  improvement  in  all  future  purchases  of 
this  type  of  chassis.  The  remaining  vehicle  was  a  large  ambulance 
mounted  on  a  Bedford  J.l.Z.  chassis.  All  the  vehicle  interiors  were 
fitted  with  Ferno  Washington  one-man-roll-in-cots  stretchers 
which  have  proved  most  popular  with  stations  operating  these 
new  vehicles. 

National  Ambulance  Competition 

Two  teams  from  Whitley  Bay  and  Blyth  took  part  in  the 
Regional  Ambulance  (  Knock-out )  Competition  which  was  held 
at  the  Civil  Defence  Headquarters  at  Morpeth.  The  Whitley  Bay 
team  was  only  narrowly  beaten  by  the  Newcastle  C.B.  team  — 
1\  marks  separating  the  two  teams.  Awards  were  presented  to  the 
winning  team  and  the  runners  up  by  Councillor  T.  Horn,  Chairman 
of  the  Ambulance  Services  Sub-Committee. 

Safe  Driving  Awards 

In  the  National  Safe  Driving  Competition  for  1965  the  follow¬ 
ing  101  driving  awards,  out  of  a  total  of  119  staff  entered,  were 


gained  by  personnel  : — 

Special  Bars  to  15  year  Brooch  .  .  .  .  4 

Oak  Leaf  Bars  .  .  .  .  .  .  .  .  16 

10  Year  Medal  .  .  .  .  .  .  .  .  6 

Bar  to  5  year  Medal  .  .  .  .  .  .  27 

5  year  Medal  .  .  .  .  .  .  .  .  4 

Diplomas  .  .  . .  .  .  .  .  .  .  44 


Civil  Defence 

The  Ambulance  and  First  Aid  Section  continued  to  be  well 
supported.  Advance  training  was  undertaken  during  the  year  and 
Advance  Tests  are  to  be  arranged  for  February  and  March  1967. 

Members  of  the  Section  took  part  in  two  one  day  convoy 
exercises.  They  also  assisted  in  providing  ambulance  cover  and 
first  aid  treatment  for  approximately  400  walkers  who  took  part 
in  a  42  mile  walk  in  aid  of  the  Richard  Dimbleby  Cancer  Fund. 

The  peace-time  service  continued  to  provide  qualified  Instruct¬ 
ors  to  assist  with  the  first  aid  training  of  all  sections  of  the  Civil 
Defence  Corps. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

Notifications  of  respiratory  tuberculosis  decreased  from  181 
to  131,  and  of  the  non-respiratory  disease  from  28  to  20.  The 
number  of  deaths  fell  once  more  from  18  to  15  compared  with  284 
in  1940,  and,  as  a  result,  the  death  rate  per  1,000  population  was 
lower  than  ever  before  at  0.03. 

Chest  Clinic  Service 

The  Chest  Physicians  employed  by  the  Regional  Hospital 
Board  have  provided  prevention  and  treatment  services  at  the 
Chest  Clinics,  and  have  arranged  admission  to  hospital  when  this 
has  been  necessary.  Much  of  their  work  was  concentrated  on  in¬ 
vestigation  of  contacts  and  the  tuberculin  testing  and  B.C.G. 
vaccinating  of  child  contacts.  Figures  for  this  work  are  shown  in 
the  following  table  : — 


B.C.G.  Vaccination 

The  number  of  persons  vaccinated  through  the  Authority’s 
approved  arrangements  under  Section  28  of  the  National  Health 
Service  Act  during  the  year,  was 


A.  Contact  Scheme  (Circular  19/64) 

(i) 

No.  skin  tested 

883 

(ii) 

No.  found  positive 

82 

(hi) 

No.  found  negative 

806 

(iv) 

No.  vaccinated  .  . 

927 

B.  School  Children  and  Students  (Circular  19/64) 

(i) 

No.  skin  tested 

4,411 

(ii) 

No.  found  positive 

473 

(hi) 

No.  found  negative 

3,857 

(IV) 

No.  vaccinated  .  . 

3,815 

total  vaccinated  with  B.C.G.  in  1966 

4,742 

Total  number  of  persons  vaccinated  since  beginning 

of  scheme  .  .  .  .  .  .  .  .  .  ,  .  .  65,987 


Mass  Miniature  Radiography 

A.  service  is  provided  by  the  Regional  Hospital  Board  for  the 
general  public,  for  doctors’  patients  and  for  employees  of  commer¬ 
cial  firms.  Two  units  are  located  at  Newcastle  General  and  Preston 
Hospitals,  and  because  of  increased  activity  in  industry,  the  num¬ 
ber  of  X-ray  films  taken  increased  from  6,700  to  8,841.  One  hundred 
and  eighteen  patients  were  referred  to  the  chest  clinics  as  a  result 
of  their  X-rays,  and  five  new  cases  of  tuberculosis  were  notified. 
This  figure  is  equal  to  a  percentage  of  0.06,  exactly  half  the  figure 
for  1965.  Details  of  the  places  visited  by  the  units  are  shown  in 
Table  12. 


Prevention  of  Venereal  Diseases 

Contact  Tracing 

The  total  number  of  contacts  sought  within  the  area  was  27, 
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three  of  whom  were  men.  Twenty-four  female  contacts  were 
identified,  fourteen  by  contact  tracers  and  ten  by  patients  them¬ 
selves. 

Twenty-one  female  contacts  were  examined  and  the  results 
were  as  follows  : — 


1 

14 

6 


Syphilis 
Gonorrhoea  .  . 
Non-venereal 


Of  the  three  men,  all  were  identified  and  examined.  One  was 
diagnosed  gonorrhoea  and  two  were  non-venereal. 

As  well  as  visits  to  contacts,  health  visitors  paid  118  visits  to 
other  patients,  mainly  defaulters  from  treatment.  Ten  patients 
were  escorted  to  the  clinic  in  an  effort  to  promote  regular  at¬ 
tendance. 

Ante-Natal  Serological  Tests 

There  were  3,951  serological  specimens  submitted  from  the 
department’s  clinics  for  examination  during  the  year. 

Four  cases  of  maternal  syphilis  were  treated  prior  to  delivery. 
Two  babies  were  subsequently  tested.  At  the  end  of  the  year  two 
babies  had  not  been  born. 


Chiropody  Service 


A  chiropody  service  is  provided  either  directly  by  the  Council 
or  in  co-operation  with  voluntary  organisations  and  is  available 
for  the  elderly,  the  physically  handicapped  and  for  expectant 
mothers.  Patients  may  attend  fixed  clinics  or  may  be  visited  in 
their  homes  if  necessary. 

The  Council’s  direct  arrangements  provide  for  the  employ¬ 
ment  of  seven  whole-time  senior  chiropodists.  Unfortunately,  staff 
changes  and  difficulty  of  recruitment  made  it  impossible  to  main¬ 
tain  full  establishment  during  the  year. 

Nevertheless,  the  number  of  persons  receiving  treatment  in¬ 
creased  from  3,237  in  1965  to  3,940  this  year  and  treatments 
increased  correspondingly  from  13,440  to  15,919. 

Financial  assistance  was  also  given  to  30  voluntary  committees 
who  were  organising  approved  schemes  for  the  elderly.  A  total  of 
3,369  persons  received  13,721  treatments  through  these  local 
services,  the  figures  showing  a  slight  increase  over  those  of  the 
previous  year. 

In  aggregate,  there  was  an  increase  in  the  number  of  persons 
treated  from  6,564  to  7,309  and  of  treatments  from  26,446  to  29,640. 

A  record  of  work  carried  out  is  shown  in  Table  14. 
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Health  Education 

The  steady  increase  in  the  demand  from  the  general  public  for 
informative  and  instructive  propaganda  in  connection  with  Health 
Education  continued  during  the  year  and  this  was  met  by  lectures 
given  by  the  medical,  dental  and  nursing  staffs  supported  by 
suitable  filmed  propaganda  wherever  possible.  Much  of  the  work 
was  carried  out  in  the  clinics  and  schools  throughout  the  county 
and  to  a  lesser  extent,  but  nevertheless  on  an  increased  basis,  in 
the  meeting  places  of  adult  group  organisations  and  youth  clubs. 
The  most  popular  topics  have  been  personal  hygiene,  nutrition, 
spread  of  infection,  home  safety,  personal  relationships  and 
dental  health. 

The  continued  efforts  of  the  clinic  staffs  in  arranging  small 
exhibitions  in  clinics  on  matters  of  topical  interest  resulted  in 
increased  demand  for  more  information  on  the  subjects  covered 
and  the  many  propaganda  leaflets  and  booklets  available  for 
distribution  proved  to  be  very  valuable  in  satisfying  the  stimulated 
interest  of  the  public. 

Every  opportunity  was  taken  to  draw  attention  to  the  very 
high  accident  rate  in  the  home  and  the  department  arranged  a 
display  of  propaganda  material  indicating  the  many  hazards  to 
life  and  limb  which  exist  in  the  home  today  at  exhibitions  held  at 
Whitley  Bay  and  Prudhoe. 

The  Senior  School  Medical  Officer  and  his  staff  continued  the 
campaign  against  cigarette  smoking  by  giving  lectures  and  showing 
films  to  secondary  school  pupils  on  the  relationship  of  smoking  and 
lung  cancer.  The  Head  Teachers  take  every  opportunity  to  co¬ 
operate  with  the  medical  staff  in  this  field. 

The  problem  of  venereal  disease  was  discussed  in  talks  in 
schools  associated  with  lectures  on  sex  education.  The  lectures 
were  supplemented  by  the  films  :  “  Quarter  Million  Teenagers  ” 
and  “  Learning  to  Live/' 

HOME  HELP  SERVICE 

The  administration  of  this  very  important  service  to  old 
people  is  carried  out  by  the  area  executive  medical  officers  and 
their  staffs,  with  supervision  of  patients  and  home  helps  by  four 
home  help  organisers. 

The  table  on  page  96  shows  the  great  use  made  of  the  service, 
particularly  for  old  people  who  are  ill,  and  out  of  4,487  cases 
assisted,  3,887  were  old  people.  The  majority  of  these  live  alone 
and  have  regular  help  throughout  the  year.  The  service  has  been 
of  great  assistance  in  keeping  these  old  people  independent  and 
out  of  the  Council’s  welfare  homes. 

There  are  now  946  home  helps  employed  in  the  service,  but 
almost  all  of  these  work  part  time  only.  This  has  been  found  to  be 
more  satisfactory  from  the  patients’  point  of  view. 


44 


MENTAL  HEALTH  SERVICE 
Administration 

The  staff  of  the  service  consisted  of  ten  mental  welfare  officers 
and  a  welfare  assistant.  The  officers  work  from  seven  district 
offices  and  in  addition  to  their  work  under  the  Mental  Health 
Act,  also  have  social  welfare  duties  under  the  National  Assistance 
Act,  1948.  The  service  is  supervised  by  a  Senior  Mental  Welfare 
Officer. 

The  training  centres  staff  consisted  of  seven  supervisors,  six 
of  whom  are  qualified,  five  qualified  assistants,  fourteen  unqualified 
assistants,  four  handcraft  instructors,  two  trainees  and  two 
nursery  assistants. 

Training  of  Staff 

One  mental  welfare  officer  was  seconded  to  attend  a  full  time 
two  years’  course  for  the  Certificate  in  Social  Work. 

A  trainee  assistant  successfully  completed  a  two  years  course 
for  Teachers  of  the  Mentally  Handicapped  and  was  awarded  the 
appropriate  certificate. 

A  week’s  refresher  course  for  staff  of  training  centres  organised 
by  the  National  Association  of  Mental  Health  was  held  in  London 
and  five  teachers  and  a  handcraft  instructor  attended. 

All  members  of  the  staff  of  training  centres  attended  a  Regional 
Study  Day  which  had  been  arranged  for  the  second  consecutive 
year  by  the  Medical  Superintendent  of  Prudhoe  and  Monkton 
Hospital.  This  included  lectures,  discussions  and  films  on  mental 
subnormality. 

Co-ordination  with  Hospital  Authorities 

The  arrangements  for  co-operation  between  the  mental  welfare 
officers  and  the  Medical  and  Social  Workers  staff  of  the  Psychiatric 
Hospitals  in  the  County  in  the  care  and  after-care  services  con¬ 
tinued  throughout  the  year. 

The  special  arrangements  made  by  Dr.  D.  Irwin,  Physician 
Superintendent  at  St.  George’s  Hospital,  Morpeth,  for  regular 
monthly  meetings  between  the  consultant  psychiatrists  and 
mental  welfare  officers  continued  and  were  much  appreciated. 

Student  nurses  in  their  final  year  of  training  at  St.  George’s 
Hospital  accompanied  some  of  the  mental  welfare  officers  for  one 
day,  on  selected  home  visits  to  patients  in  order  to  observe  the 
work  in  community  care. 

Arrangements  were  also  made  for  student  nurses  from  North- 
gate  and  District  Hospital,  Morpeth,  to  make  visits  of  observation 
to  Junior  and  Adult  Training  Centres  in  the  County. 
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Work  Undertaken  in  the  Community 

The  volume  of  work  within  the  community  has  increased 
steadily  for  the  past  decade,  and  the  close  association  with  the 
hospitals  is  reflected  in  the  figures  which  show  that  the  total  visits 
have  increased  by  77%  in  ten  years,  and  the  visits  to  the  mentally 
ill  by  no  less  than  260%. 

The  following  figures  show  the  visits  for  the  last  five  years 
and  the  graph  on  page  45  covers  the  10  year  period  : 


Visits  to 

Total 

Mentally  III 

Visits 

1962 

2,631 

7,306 

1963 

3,047 

8,439 

1964 

3,659 

9,226 

1965 

3,986 

9,915 

1966 

4,751 

10,808 

The  total  number  of  mentally  disordered  persons  receiving 
community  care  at  the  end  of  the  year  was  1,020  and  the  number 
of  new  referrals  during  the  year  was  941  made  up  of  855  mentally 
ill,  11  psychopaths  and  75  mentally  subnormal  which  is  an  overall 
increase  of  66  on  the  figures  of  1965. 

The  statutory  admissions  into  mental  hospitals  by  mental 
welfare  officers  totalled  234.  Of  these  43  patients  were  admitted 
under  Section  26  and  191  under  Section  25  and  29  of  the  Mental 
Health  Act,  131  remaining  as  informal  patients  on  the  expiration 
of  their  period  of  observation.  During  the  year  1,239  were  admitted 
informally  into  hospitals. 

There  were  50  mentally  subnormal  patients  admitted  into 
hospital  on  an  informal  basis  and  4  under  Sections  of  the  Mental 
Health  Act.  Eight  children  under  16  years  of  age  and  3  adults  still 
urgently  wait  admission  to  hospital  while  there  are  also  2  children 
and  2  adults  who  would  benefit  by  care  but  are  not  considered 
urgent  cases.  Arrangements  were  made  for  45  mentally  subnormal 
children  to  be  provided  with  short-term  care  in  hospital  so  that 
their  parents  could  have  a  holiday  or  have  respite  from  continual 
care  of  the  patient. 

The  total  number  of  mentally  disordered  persons  under  com¬ 
munity  care  of  the  Local  Health  Authority  is  shown  on  page  98 
and  a  summary  of  the  work  performed  by  the  mental  welfare 
officers  is  shown  in  Table  21. 

Training  Centres 

Progress  continued  to  be  maintained  in  the  training  facilities 
for  298  mentally  subnormal  and  severely  subnormal  children  and 
adults  in  the  following  centres  : — 

Alnwick  —  Barndale  House,  Howling  Lane,  Alnwick  (Residential) 
Ashington  —  South  View,  Ashington. 
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Bedlington  — 
Hexham 
Prudhoe  — 
Tweedmouth — 
Wallsend  — 


1  Beech  Grove,  Bedlington. 

Priory  Buildings,  Beaumont  Street,  Hexham. 
54  West  Road,  Prudhoe. 

Grove  Gardens,  Tweedmouth. 

Elton  Street  East,  Wallsend,  and 
East  End  Park,  Howdon. 


Last  year  I  referred  to  work  starting  on  a  new  training  centre 
at  Tweedmouth.  This  was  completed  and  came  fully  into  operation 
early  1966. 

Work  progressed  on  the  first  purpose-built  adult  industrial 
unit  on  a  trading  estate  at  Cowpen,  Blyth,  and  this  should  be 
ready  for  occupation  in  the  early  part  of  next  year. 

The  adult  units  working  time  in  Ashington,  Bedlington  and 
Wallsend  Centres  has  been  divided  between  contract  work  from 
local  factories,  together  with  a  variety  of  work  from  departments 
of  the  County  Council,  and  social  training.  From  the  work  aspect 
the  atmosphere  of  a  workshop  has  been  achieved  and  in  social 
training  everything  is  undertaken  which  helps  the  trainees  to 
increase  their  social  competence. 

Incentive  payments  are  made  to  the  trainees  for  contract  work 
done  by  them  and  this  is  undoubtedly  valuable  in  their  training. 

The  residential  junior  training  centre  at  Alnwick  continued  to 
serve  a  very  useful  purpose  and  the  31  places  were  full  during  the 
year.  The  special  care  unit  at  Wallsend,  for  children  who  are  too 
severely  handicapped  and  disturbed  in  their  behaviour  problems 
to  benefit  at  the  junior  training  centre,  continued  to  perform  an 
extremely  valuable  function. 

Mid-day  meals  have  continued  to  be  provided  in  day  training 
centres  by  the  School  Meals  Service  at  a  charge  of  1/-  per  day  to 
the  parents  excepting  in  cases  of  financial  hardship,  when  arrange¬ 
ments  are  made  for  meals  to  be  provided  free  of  charge. 

Arrangements  continued  whereby  medical  and  dental  examin¬ 
ations  were  carried  out  by  the  school  medical  and  dental  staff. 

The  centres  continued  to  receive  most  generous  support  from 
many  local  organisations  and  individuals  in  the  form  of  donated 
gifts  which  were  greatly  appreciated  by  both  pupils  and  staff. 

The  training  centres  have  made  a  valuable  contribution  to 
students  from  Certificate  courses  for  social  workers  and  teachers  of 
the  mentally  handicapped  in  arranging  placements  and  visits  of 
observation  for  them  in  the  centres.  Similar  facilities  have  also 
been  given  to  student  nurses,  and  students  from  universities  and 
technical  colleges. 


Mental  Health  Week 

Training  Centres  and  Psychiatric  Social  Clubs  were  open 
during  Mental  Health  Week  1966  to  members  of  the  public  and  to 
various  voluntary  and  statutory  bodies  to  heighten  awareness  of  the 
problems  created  by  mental  disorder.  The  events  which  took  place 
included  open  days,  talks,  film  shows,  social  gatherings  and 
church  services. 
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Therapeutic  Social  Clubs 

An  additional  psychiatric  social  club  was  opened  during  the 
year.  Two  clubs  meet  in  training  centre  premises  and  two  in 
buildings  of  voluntary  organisations. 

Most  of  the  patients  who  attend  the  clubs  have  returned  to  the 
community  following  a  period  of  treatment  but  some  patients  who 
are  still  in  hospital  and  who  are  nearly  ready  for  discharge  have 
been  brought  to  one  of  the  clubs  for  the  evening  as  part  of  the 
programme  of  rehabilitation.  The  activities  provided  in  these  clubs 
are  recreational  games,  music  and  outings  and  by  these  the  patients 
have  social  contact  which  they  may  otherwise  be  unable  to  main¬ 
tain. 

The  average  membership  at  each  club  is  in  the  region  of  25 
and  the  clubs  are  supervised  by  members  of  the  mental  health 
staff  together  with  voluntary  workers  and  supported  by  members 
of  the  consultant  and  social  workers  staff  of  St.  George's  Hospital. 

There  are  two  clubs  providing  social  activities  suited  to  the 
special  needs  of  the  mentally  subnormal  person.  These  have  been 
held  fortnightly  in  training  centre  premises  and  supervised  volunt¬ 
arily  by  staff  of  the  centres.  The  average  membership  at  each  club 
is  about  40  young  men  and  women. 


Voluntary  Organisations 

Two  organisations,  the  Gosforth  and  District  Peter  Pan 
Society  and  the  Whitley  Bay  and  District  Society  for  Mentally 
Handicapped  Children  have  arranged  weekly  social  clubs  for 
mentally  subnormal  persons  and  these  and  other  social  activities 
have  been  greatly  appreciated. 

As  in  the  past  three  years,  the  Northumberland  Branch  of  the 
British  Red  Cross  Society  organised  a  week’s  holiday  camp  for 
28  boys  and  girls  and  this  was  most  successful  and  enjoyed  by 
the  children. 
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NATIONAL  ASSISTANCE  ACT  1948 
WELFARE  OF  HANDICAPPED  PERSONS 

A  total  of  2410  handicapped  persons  was  registered  in  Decem¬ 
ber  as  compared  with  2355  at  the  end  of  1965.  All  the  registers 
excepting  deaf  and  hard  of  hearing  showed  increases.  There  was 
an  aggregate  of  305  new  registrations  and  removals  into  the  county, 
while  250  names  were  removed  from  the  registers  due  to  deaths, 
decertifications,  removals  out  of  the  area,  and  miscellaneous  reasons. 

Social  welfare  services  were  provided  by  welfare  visitors,  home 
teachers  and  welfare  assistants  according  to  individual  needs. 

Voluntary  committees  for  blind  and  generally  handicapped 
persons  continued  to  provide  a  most  useful  service  in  conducting 
clubs,  arranging  outings  and  other  special  functions  for  the  handi¬ 
capped  people  in  their  respective  areas.  During  the  year  two  ad¬ 
ditional  voluntary  committees  were  formed  —  the  Amble  Voluntary 
Committee  which  caters  for  both  generally  handicapped  and 
blind  persons,  and  the  Seaton  Valley  Voluntary  Committee  which 
provides  facilities  for  generally  handicapped  persons.  Twenty-three 
voluntary  committees  have  now  been  established. 

Weekly  craft  classes  for  generally  handicapped  persons  were 
conducted  at  ten  centres  in  various  parts  of  the  county  by  four 
full-time  craft  instructors  and  two  part-time  occupational  therap¬ 
ists,  and  in  addition  ten  fortnightly  classes  for  blind  and  partially 
sighted  were  held  by  home  teachers.  In  the  main,  the  classes  were 
held  in  clinics  or  rented  halls  but  during  the  year  a  small  building 
previously  used  as  a  clinic  at  Cowpen,  Blyth,  was  adapted  and  is 
now  being  used  for  classes  for  handicapped  people  living  in  Blyth 
and  Bedlington  districts.  Domiciliary  instruction  was  also  given 
to  housebound  persons  and  those  living  in  remote  areas. 

Arrangements  were  again  made  for  35  handicapped  persons 
to  spend  a  holiday  at  a  hostel  at  Thropton  kindly  loaned  by  the 
Association  of  Youth  Clubs  during  the  summer.  Members  of  the 
St.  John  Ambulance  Brigade  and  other  volunteers  accompanied 
the  party  and  their  help  was  much  appreciated. 

Sixteen  handicapped  children  attended  a  holiday  camp  at  Glan- 
ton  organised  by  the  British  Red  Cross  Society  during  the  summer. 

A  summary  of  holidays  arranged  or  assistance  allowed  is  given 


below  : — 

At  holiday  homes  for  the  blind  .  .  .  .  .  .  31 

Holiday  for  Deaf  Blind  arranged  in  conjunction 

with  North  Regional  Association  for  the  Blind  4 
Holiday  to  Thropton  .  .  .  .  .  .  .  .  35 

,,  Ulgham .  .  .  .  .  .  .  .  .  .  10 

,,  California  Camp,  Herts.  .  .  .  .  18 

Privately  arranged  holidays  .  .  .  .  .  .  24 

Holidays  to  Merley  Croft  .  .  .  .  .  .  .  .  43 

,,  Nicholas  Garrow  Home  .  .  .  .  12 

Children’s  Holiday  to  Glanton  .  .  .  .  .  .  16 


Total  .  .  .  .  .  .  .  .  .  .  193 
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Blind  and  Partially  Sighted 


Registration 

During  the  year  ophthalmologists  carried  out  221  examin¬ 
ations  and  re-examinations  as  compared  with  193  during  the 
preceding  year.  114  were  newly  registered  as  blind  and  49  as 
partially  sighted. 

Only  once  during  the  last  ten  years  has  the  number  of  new 
cases  registered  as  blind  exceeded  the  1966  number  —  the  number 
of  new  cases  in  1961  being  115.  However,  the  trend  of  blindness 
being  associated  with  advancing  years  continued. 

Eighty-seven  of  the  newly  blind  were  over  65  years  of  age  at 
the  time  of  registration.  The  remainder  comprised  a  baby  boy,  3 
children  of  school  age  (2  of  whom  had  hitherto  been  registered  as 
partially  sighted)  and  23  between  the  ages  of  30  and  64. 

The  49  newly  registered  as  partially  sighted  comprised  30 
over  the  age  of  65,  14  between  21  and  64,  4  children  of  school  age 
and  a  boy  of  2  years  old. 

The  age  groups  of  the  registered  blind  on  31st  December 
were  as  follows  : — 


Blind  Partially  Sighted 


Males 

Females 

Total 

Males 

Females 

Total 

Under  5 

1 

1 

2 

1 

— 

1 

5—15 

10 

6 

16 

19 

8 

27 

16—20 

3 

4 

7 

8 

7 

15 

21—49 

60 

45 

105 

36 

9 

45 

50—64 

69 

69 

138 

14 

18 

32 

65  plus 

172 

293 

465 

34 

106 

140 

Total 

315 

418 

733 

112 

148 

260 

Causes  of  Blindness  and  Defective  Vision 

The  following  table  summarises  the  causes  of  blindness  and 
defective  vision,  and  the  recommendations  and  treatment  carried 
out  during  the  year  : — 


Cataract 

Glaucoma 

Others 

Number  of  cases  regis¬ 

Blind 

P.S. 

Blind 

P.S. 

Blind 

P.S 

tered  during  year 
Recommendations  : 

37 

15 

15 

4 

62 

30 

(a)  No  treatment 

(b)  Treatment  recom¬ 
mended  : — 

6 

1 

3 

29 

4 

Surgical 

Medical  or  hospital 

23 

8 

1 

1 

2 

2 

supervision 

7 

5 

11 

3 

25 

24 

Optical 

Follow  up  Treatment 
carried  out 

1 

1 

6 

Surgical 

4 

2 

— 

— 

— 

— 
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Medical  or  hospital 
supervision  .  .  .  .  7 

Optical  .  .  .  .  1 

Willing  to  undergo 
treatment  when  eyes 
are  ready  or  beds  be¬ 
come  available,  or  if 
physical  condition 
improves  .  .  .  .  13 

Not  agreeable  for 
treatment,  undecided 
or  too  frail  .  .  .  .  6 

Died  .  .  .  .  .  .  — 


5  11  3  25  24 

1  —  —  6  — 

3—122 

3  1  —  —  — 


The  newly  registered  blind  baby  suffered  from  optic  atrophy, 
a  boy  previously  registered  as  partially  sighted  had  congenital 
cataracts,  aphakia  and  nystagmus,  and  a  14  year  old  girl  who  had 
attended  a  school  for  partially  sighted  suffered  detached  retina 
and  was  subsequently  registered  blind.  A  boy  of  eleven  was  regist¬ 
ered  following  operative  treatment  for  a  brain  tumour. 

All  the  patients  reported  to  have  glaucoma  had  had  specialist 
advice  prior  to  registration. 

Social  Welfare 

A  summary  of  visits  paid  by  the  staff  during  the  year  is 
shown  in  Table  23. 

Home  Teachers  visited  blind  and  partially  sighted  and,  in 
addition  to  teaching  crafts  and  embossed  types,  they  helped  newly 
blinded  to  become  adjusted  to  failing  vision,  gave  advice  upon 
many  matters  and  dealt  with  a  variety  of  social  problems  often 
involving  the  family  as  a  whole. 

Braille  and  Moon  books  were  provided  by  the  National 
Library  for  the  Blind  and  the  Tynemouth  Library  for  the  Blind 
and  talking  books  were  lent  by  the  Talking  Book  Library  for  the 
Blind.  Apparatus  such  as  special  writing  frames,  white  sticks, 
games,  dominoes,  Braille  watches  and  clocks,  etc.,  were  obtained 
from  the  Royal  National  Institute  for  the  Blind.  Thirty  seven  radio 
sets  were  issued  as  agents  for  the  British  Wireless  for  the  Blind 
Fund. 

The  Institute  continued  to  allocate  a  proportion  of  its  collect¬ 
ions  to  the  Blind  Persons  Trust  Fund.  In  addition  to  outings  ar¬ 
ranged  by  the  respective  voluntary  committees,  joint  outings  to 
Blagdon  Hall,  Seaton  Burn  ;  The  Chesters,  Humshaugh  ;  and 
Southgate  (Civil  Defence  Headquarters)  were  organised  in  con¬ 
junction  with  the  voluntary  committees. 

A  blind  lady  who  was  99  years  of  age  in  September  continued 
to  attend  and  enjoy  her  local  club  for  the  blind  and  to  take  part 
in  the  domino  competitions. 
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Employment 

The  following  table  shows  the  employment  position  for  blind 


persons  on  31st  December 

Employed  in  Workshops  for  the  Blind  .  .  .  .  26 

Engaged  in  open  industry  : 

Physiotherapists  .  .  .  .  .  .  .  .  2 

Teacher  .  .  .  .  .  .  .  .  .  .  1 

Clergyman  .  .  .  .  .  .  .  .  .  .  1 

Solicitor  .  .  .  .  .  .  .  .  .  .  1 

Typists  and  office  workers  .  .  .  .  .  .  2 

Telephone  operators .  .  .  .  .  .  .  .  9 

Business  proprietor  .  .  .  .  .  .  .  .  1 

Factory  workers  .  .  .  .  .  .  .  .  7 

Piano  tuner  . .  .  .  .  .  . .  .  .  1 

Labourers  .  .  .  .  .  .  .  .  .  .  3 

Domestic  workers  .  .  .  .  .  .  .  .  2 

Miscellaneous  .  .  .  .  .  .  .  .  3 

—  33 

Available  for  employment  but  unemployed  .  .  .  .  11 

Total  .  .  .  .  .  .  .  .  .  .  70 


Generally  Handicapped 

Registration 

The  age  groups  of  the  persons  registered  on  31st  December 
were  : — 


Males 

Females 

Totals 

Under  16 

20 

19 

39 

16  —  29 

86 

84 

170 

30  —  64 

399 

351 

750 

65  and  over 

92 

82 

174 

Total 

597 

536 

1133 

New  cases  were  referred  by  medical  practitioners,  consultants, 
and  hospital  social  workers,  voluntary  committee  members, 
health  visitors  and  other  officers. 

A  summary  of  disabilities  is  given  in  Table  24. 

Social  Welfare 

In  addition  to  visiting  registered  handicapped,  63  visits  were 
paid  to  persons  referred  for  help  but  not  considered  to  be  suitable 
for  registration.  However,  they  were  assisted  with  their  problems 
where  possible  or  referred  to  appropriate  bodies  for  help. 

During  the  year  the  instructors  paid  1204  domiciliary  visits 
in  addition  to  conducting  classes  and  giving  instruction  at  Merley 
Croft. 

Advice  was  given  in  connection  with  apparatus  and  structural 
alterations  to  houses.  Much  assistance  was  given  by  the  County 
Architect’s  Department  in  preparing  plans  :  giving  advice  and 
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obtaining  planning  permission,  etc.  The  co-operation  of  housing 
authorities  in  agreeing  to  carry  out  and  contribute  towards  the 
cost  of  alterations  in  several  instances  was  appreciated. 

During  the  year  the  committee  approved  the  cost  or  assistance 
towards  the  cost  of  alterations  or  equipment  for  63  handicapped 
persons  and  also  agreed  to  give  financial  help  to  three  housing 
authorities  which  were  providing  special  houses  or  flats  for  handi¬ 
capped  persons. 

In  some  instances  gadgets  were  designed  and  made  to  meet 
the  requirements  of  the  individual. 

The  Ministry  of  Health  scheme  for  the  issue  of  car  badges  for 
certain  categories  of  handicapped  persons  was  continued.  The 
badges  are  valid  for  three  years  unless  the  owner  changes  his  car 
or  removes.  During  the  year  176  badges  were  issued  including  105 
re-issues.  In  issuing  badges  it  is  not  a  stipulation  that  the  applic¬ 
ant  must  become  registered  as  a  handicapped  person  as  it  is  con¬ 
sidered  that  registration  should  be  entirely  voluntary. 

Alderman  Mrs.  M.  Allan,  Mayor  of  Whitley  Bay  in  1965-6, 
opened  a  fund  for  a  special  vehicle  for  handicapped  persons  and, 
as  a  result  of  her  appeal,  a  vehicle  specially  designed  and  construct¬ 
ed  was  handed  over  to  the  Chairman  of  the  Council  —  Alderman 
Sir  Nicholas  Garrow  — -  by  Alderman  Mrs.  Allan  in  November. 
Although  garaged  at  Merley  Croft,  the  vehicle  is  available  for  the 
use  of  handicapped  persons  clubs  and  other  handicapped  persons 
as  well  as  the  residents  of  Merley  Croft. 

Employment 

Liaison  was  maintained  with  the  Ministry  of  Labour  Dis¬ 
ablement  Resettlement  Officers  in  connection  with  training  and 
employment  although  the  question  of  finding  suitable  employment 
for  handicapped  persons  continued  to  be  difficult.  Eleven  generally 
handicapped  persons  commenced  employment  during  the  year 


as  follows  : — 

School  teacher  .  .  . .  . .  .  .  1 

Factory  workers  .  .  .  .  .  .  .  .  4 

Office  workers  .  .  .  .  .  .  .  .  .  .  2 

Farm  worker  .  .  .  .  .  .  .  .  .  .  1 

Watchman  .  .  .  .  .  .  .  .  .  .  1 

Checking  for  Talking  Book  Library  .  .  .  .  1 

Market  Research  .  .  .  .  .  .  .  .  1 

Total  .  .  .  .  .  .  .  .  11 


Epileptic  and  Spastic  Persons 

There  were  62  adult  epileptic  persons  registered  at  the  end 
of  the  year,  3  being  newly  registered.  In  addition,  there  were  30 
epileptic  children  registered,  10  attending  special  schools,  10  in 
ordinary  schools,  1  awaiting  admission  to  a  special  school,  2 
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receiving  home  tuition  and  7  unsuitable  for  education. 

The  Committee  was  responsible  for  the  maintenance  of  12 
epileptics  in  colonies  during  the  year. 

An  epileptic  young  woman  underwent  a  course  of  residential 
rehabilitation  and  was  subsequently  placed  in  employment  in  a 
factory. 

Ninety-eight  adult  spastics  were  registered  as  handicapped  at 
the  end  of  the  year,  10  having  been  registered  during  the  year.  In 
addition,  44  spastic  children  are  registered,  27  attending  special 
schools,  10  ordinary  schools,  3  awaiting  home-tuition  and  4  con¬ 
sidered  to  be  unsuitable  for  education  at  school. 

Four  spastics  were  admitted  to  Percy  Hedley  Day  Work  Centre 
during  the  year. 


Deaf  and  Hard  of  Hearing 

The  Northumberland  and  Durham  Mission  to  the  Deaf 
continued  to  act  as  agents  for  welfare  purposes  in  the  south-east 
area  of  the  county,  and  for  specialist  service,  including  placement 
in  employment  and  interpretation,  throughout  the  county  area. 
Home  teachers  were  responsible  for  carrying  out  social  welfare 
services  for  the  deaf  in  the  north  and  west. 

Age  groups  of  the  registered  deaf  on  31st  December  were  : — 


Males 

Females 

Total 

Deaf  with  Speech — 

Under  16 

9 

2 

11 

16  —  64.. 

49 

49 

98 

65  and  over 

11 

14 

25 

— 

— 

— 

Deaf  without  Speech- 

69 

.  .  65 

134 

Under  16 

9 

22 

31 

16  —  64.. 

31 

25 

56 

65  and  over 

3 

6 

9 

43 

53 

96 

— 

— 

— 

Hard  of  Hearing — 

Under  16 

4 

7 

11 

16  —  64.. 

22 

15 

37 

65  and  over 

1 

5 

6 

27 

27 

54 

— 

— 

■  i  i 

Employment 

Five  deaf  persons  were  placed  in  employment  during  the  year 
and  the  Mission’s  officer  also  interviewed  employers  in  connection 
with  employment  difficulties. 
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Social 

Miscellaneous  social  welfare  services  were  carried  out.  Blyth 
and  Wallsend  clubs  were  suspended  owing  to  staff  changes  but  it 
was  possible  to  re-open  the  Blyth  club  later  on  in  the  year.  Some 
deaf  persons  from  the  county  area  attended  the  Newcastle  club. 

Nine  elderly  deaf  from  the  county  area  took  part  in  holidays 
arranged  by  the  Mission  while  3  children  accompanied  a  party  of 
deaf  children  on  a  holiday  to  Cullercoats. 


Special  Homes 

Nicholas  Garrow  Home,  Hepscott 

By  converting  a  staff  room  to  use  as  a  resident’s  room,  it  was 
possible  to  increase  the  accommodation  from  31  to  32. 

Many  of  the  residents  enjoyed  knitting  and  other  crafts  and 
a  ready  market  was  found  for  the  articles  they  made.  A  garden 
party  for  residents  and  their  friends  has  been  so  much  enjoyed 
that  it  has  now  become  an  annual  event.  Several  of  the  residents 
took  part  in  a  domino  competition  played  from  April  to  November. 
Each  month  a  club  for  the  blind  visited  the  home  and  a  party 
from  the  home  in  turn  visited  the  various  clubs  to  play  in  the 
competition. 

Merley  Croft,  Morpeth 

The  home  continued  to  provide  accommodation  for  32  physic¬ 
ally  handicapped  persons  in  the  younger  age  groups.  A  most 
valuable  service  is  the  admission  of  handicapped  persons  for 
temporary  periods  of  two  weeks  or  longer.  This  arrangement  gives 
relatives  an  opportunity  of  a  holiday  or  rest  and  has  also  proved 
to  be  very  beneficial  to  the  handicapped  persons. 

Craft  instruction,  physiotherapy,  speech  therapy  and  chirop¬ 
ody  continued  to  be  provided. 

WELFARE  OF  OLD  PEOPLE 

Residential  Accommodation 

1966  was  noteworthy  for  the  discontinuance  of  the  old  instit¬ 
ution  buildings  in  Berwick  for  the  accommodation  of  old  and 
infirm  people,  on  the  transfer  of  some  50  residents  of  Greenhaven 
to  the  new  home  provided  on  the  Ord  Road,  Tweedmouth. 

The  move  was  made  on  the  17th  August  and  the  new  home  of 
61  beds  was  officially  opened  on  22nd  October  by  Mrs.  B.  F.  C. 

Adams,  O.B.E.,  when  she  named  the  house  “  Seton  Hall.” 

The  year  also  saw  the  completion  of  the  work  of  refurnishing 
the  five  cottages  at  the  Thomas  Taylor  Homes,  Stannington,  and 
the  commencement  of  a  scheme  of  dividing  five  houses  to  provide 
single  curtained  cubicles,  a  total  of  55  beds  in  all.  In  its  plans  for 
the  future  the  Council  has  decided  to  abandon  the  scheme  for  a 
60-bed  Home  within  the  Killingworth  New  Township  in  1966/7 
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in  favour  of  one  to  be  built  in  the  Cramlington  New  Town  Develop¬ 
ment  Area,  in  1967/8  ;  the  10-year  Plan  also  provides  for  a  home 
of  50  beds  at  Westerhope  in  1969/70  where  the  site  is  already 
available  with  all  main  services,  and  for  the  replacement  of  the 
small  establishments  at  Belford  and  Haltwhistle  (formerly  Casual 
Wards)  by  modern  buildings  designed  for  the  care  of  the  old  and 
infirm  men  and  women  in  these  parts  of  the  County. 


Present  establishments, 
follows  : — 

with  bed 

accommodation, 

are  as 

Home 

Accommodation 

Males 

Females 

Total 

Bell  View,  Belford 

3 

23 

26 

Greenholme,  Haltwhistle 
Thomas  Taylor  Homes,  Stan- 

19 

.  -  .  . 

19 

nington 

Nicholas  Garrow  Home  for  the 

181 

204 

385 

Blind,  Hepscott 

9 

22 

31 

Haining  Croft,  Hexham 

12 

9 

21 

Springfield,  Morpeth  .  . 

- — • 

15 

15 

Priorsdale,  Newcastle  .  . 

16 

—  .  . 

16 

Doxford  Hall,  Chathill 

30 

23 

53 

Tynedale,  Wallsend 

14 

19 

33 

Ralph  Allan  Home,  Warkworth 

24 

39 

63 

Cowpen  House,  Blyth.  . 

16 

17 

33 

Northfield,  Morpeth 

10 

— 

10 

Earsdon  Grange,  Whitley  Bay 

25 

38 

63 

Merley  Croft,  Morpeth.  . 

16 

16 

32 

Essendene,  Ashington  .  . 

25 

37 

62 

Seton  Hall,  Tweedmouth 

26 

35 

61 

426 

497 

923 

Temporary  Accommodation 

Temporary  accommodation  for  mothers  and  children  is 
provided  at  the  Thomas  Taylor  Homes  and  during  the  year  35 
family  groups  of  35  mothers  and  103  children  were  housed  for 
short  periods  to  enable  the  mothers  to  sort  out  their  problems  with 
the  Children’s  Officer  and  her  visiting  staff. 

Other  Residential  Provision 

Eighteen  private  rest  homes  are  registered  in  the  County  under 
Section  37  of  the  National  Assistance  Act,  1948  (including  1  new 
registration  in  1966)  housing  a  total  of  264  old  and  infirm  people 
at  varying  weekly  fees.  Seven  other  Homes  are  registered,  run  by 
Church  and  Charitable  organisations  with  accommodation  for  229 
persons  ;  one  of  these  charitable  organisations  owns  2  holiday 
hotels  (1  country,  1  seaside)  with  room  for  120  old  age  pensioners 
each  week.  The  holiday  is  free  of  charge  to  the  old  folk.  The  estab¬ 
lishments  have  each  been  visited  by  the  County  Welfare  Officer 
during  the  year  to  see  that  everything  is  well  with  the  residents, 
and  reports  have  been  satisfactory  in  each  case. 

Voluntary  organisations  housing  the  elderly  at  special  low 
rentals  and  receiving  financial  help  from  the  Council  include  the 
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following  : — 

Organisation 

Whitley  &  Monkseaton  Housing  Assoc.  Ltd. 
Abbeyfield  (Hexham)  Society 
Autumn  Homes  Ltd.,  Hexham 
Avenue  Friendship  Club,  Whitley  Bay 
Catholic  Women’s  League,  Whitley  Bay 


Elderly  Residents 
70/75  women 


5 

6 
8 
7 


y  y 

y  y 

y  y 

y  y 


District  Councils  operating  housing  schemes  for  the  elderly 
with  special  welfare  aspects  for  which  the  County  Council  meet  the 
cost  are  Haltwhistle  Rural  District  Council  (32  flats  with  warden, 
communal  room  and  bell  warning  system),  Castle  Ward  Rural 
District  Council  (14  old  people’s  bungalows  linked  to  warden’s 
council  house  with  bell  warning  system)  and  Wallsend  Borough 
Council  (42  old  people’s  bungalows  linked  to  Warden’s  council 
house  with  bell  warning  system).  Special  housing  schemes  for 
elderly  people  are  under  active  consideration  at  Ashington  and 
Hexham  where  the  District  Councils  have  produced  preliminary 
plans  for  88  and  37  units  of  accommodation  respectively. 


Other  Provision 

Annual  grants  totalling  £892  10s.  Od.  were  paid  to  90  Over 
60  and  other  Clubs  operating  in  the  County,  inclusive  of  5  clubs 
seeking  a  grant  for  the  first  time. 

Twenty  Meals  on  Wheels  Schemes  and  14  Luncheon  Clubs  oper¬ 
ating  in  the  County  during  the  year  supplied  a  total  of  1,768  meals 
each  week  to  old  people  in  the  County,  inclusive  of  4  meals  on 
wheels  schemes  and  3  luncheon  clubs  started  during  the  year. 

Northumberland  Old  People’s  Voluntary  Welfare  Committee 

This  Voluntary  Welfare  Committee  continued  with  its  import¬ 
ant  work  of  liaison  with  the  voluntary  workers  in  the  towns  and 
villages  throughout  the  County  wherever  local  Voluntary  Com¬ 
mittees  have  been  established  and  is  actively  supported  in  its  work 
by  the  Urban  and  Rural  Old  People’s  Voluntary  Welfare  Com¬ 
mittees  and  their  field  workers.  The  annual  grant  to  the  main 
Committee  was  increased  from  £1,500  to  £2,500  in  1966  to  meet  a 
deficit  in  the  accounts  and  increased  working  expenses.  Thereafter 
the  grant  will  be  at  the  rate  of  £2,000  a  year. 

Voluntary  organisations  helping  the  year  round  with  the  old 
folk  in  the  homes  included  the  W.R.V.S.,  British  Red  Cross  Society, 
St.  John’s  Ambulance  Brigade,  Rotary  and  Round  Tablers,  and  the 
valuable  help  they  have  given  in  working  for  and  entertaining 
residents  was  much  appreciated  as  are  also  their  gifts  at  Christmas 
time.  Working  Men’s  Clubs,  the  Breweries  and  many  tradespeople 
have  also  helped  with  seasonal  gifts. 

As  a  tribute  to  the  voluntary  services  given  by  the  pupils  of 
Amble  County  Secondary  School  at  the  Ralph  Allan  Home, 
Warkworth,  since  1958,  in  connection  with  the  Duke  of  Edinburgh 
Award,  a  trophy  was  purchased  and  presented  to  the  Headmaster 
to  be  awarded  annually  to  the  ‘  House  ’  giving  the  greatest 
service  to  the  community  throughout  the  year. 
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HOUSING 

New  Houses 

The  number  of  new  houses  built  in  the  county  during  1966 
was  2,398,  which  is  the  lowest  total  since  1951,  comparing  un¬ 
favourably  with  the  previous  year’s  figure  of  3,035.  The  reduction 
was  principally  in  the  private  sector  (1,122  houses  as  compared 
with  1,612  in  1965).  Local  authority  houses  were  slightly  down 
(1,014  as  compared  with  1,115)  but  still  up  to  the  average  of  t  e 
past  few  years.  Newcastle  Corporation  added  245  to  their  total  of 
local  authority  houses  within  the  administrative  county.  Details 
will  be  found  in  Table  25.  The  impact  of  the  Cramlington  New  Town 
development  is  beginning  to  show  itself  in  the  figures  for  Seaton 
Valley  Urban  District,  which  in  the  last  2  years  has  had  over  800 
new  dwellings  provided  within  its  area. 

Slum  Clearance 

There  was  an  increase  in  the  number  of  houses  put  out  of  use 
during  the  year,  altogether  740  (see  Table  26)  as  compared  with 
564  the  previous  year.  With  standards  of  fitness  continually  rising 
and  properties  all  the  time  getting  older,  it  sometimes  seems 
necessary  in  this  field  of  activity  to  run  as  hard  as  possible  in  order 
to  remain  in  the  same  place.  The  latest  revised  estimate  by  district 
councils  of  unfit  houses  still  to  be  cleared  shows  some  2,900  actually 
known,  which  would  suggest  that  another  4  years  at  the  same  rate 
of  progress  could  see  the  end  of  the  problem.  Unfortunately,  by 
that  time,  there  will  no  doubt  be  further  additions  to  the  list  and 
so  the  process  continues. 

Improvement  Grants 

One  way  in  which  the  deterioration  indicated  in  the  preceding 
paragraph  could  be  arrested  would  be  by  greater  use  of  the  im¬ 
provement  grant  procedure  which  makes  possible  the  provision, 
with  financial  assistance,  of  modern  amenities  for  houses  otherwise 
sound  but  lacking  those  facilities  which  should  by  now  be  taken 
for  granted  in  all  housing  accommodation.  Two  kinds  of  grants 
are  available  :  “  discretionary  grants  ”  for  complete  recondition¬ 
ing,  and  “  standard  grants  ”  available  as  of  right  to  any  property 
owner  for  the  installation  of  such  amenities  as  bath,  hot  water 
supply  and  inside  water  closet.  The  number  of  discretionary 
grants  showed  for  the  third  year  running  a  falling  off,  a  total  of  592 
having  been  approved  as  compared  with  634  the  preceding  year. 
The  whole  procedure  depends  upon  owners  coming  forward 
voluntarily  with  schemes  of  reconditioning,  and  it  may  be  that 
this  downward  trend  shows  that  saturation  point  may  be  ap¬ 
proaching,  when  those  remaining  "  improvable  ”  properties  in  the 
hands  of  owners  unable  or  unwilling  to  shoulder  their  portion  of 
the  expense  will  eventually  move  into  the  category  of  unfit  houses 
for  demolition.  In  the  meantime,  the  occupiers  suffer.  In  addition 
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to  the  figures  quoted,  details  of  which  are  in  Table  27,  33  local 
authority  owned  houses  were  modernised  with  grant  aid,  30  of  these 
having  been  purchased  by  Berwick  Corporation  specifically  for 
this  purpose. 

Standard  grants  approved  during  the  year  totalled  301  (see 
Table  27)  again  a  reduction  on  the  previous  year's  total  of  359. 
In  this  case  compulsory  powers  have  been  available  since  1964 
but  the  complicated  nature  of  the  legislation  has  not  so  far  com¬ 
mended  it  to  local  authorities  in  the  county  and  up  to  now  the 
only  formal  action  taken  has  been  by  Gosforth  Urban  District 
Council,  which  having  last  year  declared  an  improvement  area  of 
some  240  houses,  served  37  notices  on  properties  within  that  area 
during  1966  and  by  the  end  of  the  year  9  of  these  had  been  complied 
with.  The  success  of  a  piece  of  public  health  legislation  must  not  of 
course  be  measured  entirely  by  the  number  of  formal  notices 
served  thereunder,  and  at  least  one  other  authority  (Castle  Ward 
Rural  District  Council)  is  known  to  have  been  proceeding  inform¬ 
ally  with  owners,  using  the  1964  Act  as  a  basis.  Even  so,  although 
Northumberland  is  probably  more  fortunate  than  some  counties 
in  its  amount  of  “  twilight  area  ”  sub-standard  property  of  the 
kind  spotlighted  in  recent  Ministry  studies,  there  is  nevertheless  a 
large  field  for  endeavour  in  improvement  work  and  progress  could 
well  be  faster. 


WATER  SUPPLIES 

There  was  no  change  in  the  arrangements  for  water  supply 
during  the  year.  The  County  is  now  served  by  two  statutory  under¬ 
takings  whose  areas  of  supply  are  as  follows  : — 

Newcastle  and  Gateshead  Water  Company  :  The  Boroughs  of 
Berwick,  Blyth  and  Wallsend  ;  the  Urban  Districts  of  Alnwick, 
Amble,  Gosforth,  Hexham,  Longbenton,  Newburn,  Prudhoe, 
Seaton  Valley,  the  Rural  Districts  of  Alnwick,  Belford,  Belling¬ 
ham,  Castle  Ward,  Glendale,  Haltwhistle,  Hexham,  Norham  and 
Islandshires  and  Rothbury.  (A  small  part  of  the  extreme  South  of 
Hexham  Rural  District  is,  as  a  matter  of  convenience,  included  in 
the  statutory  area  of  the  Durham  County  Water  Board). 
Tynemouth  Corporation  :  the  Boroughs  of  Morpeth  and  Whitley 
Bay  ;  the  Urban  Districts  of  Ashington,  Bedlingtonshire,  New- 
biggin  ;  the  Rural  District  of  Morpeth. 

The  Newcastle  and  Gateshead  Water  Company  derives  its 
supplies  from  an  impounding  reservoir  at  Catcleugh,  from  certain 
main  springs  and  two  river  intakes,  at  Barrasford  and  Wylam. 
The  Tynemouth  supply  is  derived  from  main  springs,  an  impound¬ 
ing  reservoir  on  the  River  Font  and  from  a  river  intake  at  Mitford. 
Both  undertakings  are  also  participants  in  the  Coquet  Water 
Board  Scheme  with  a  river  intake  at  Warkworth,  and  this  now 
forms  the  main  source  of  supply  for  those  districts  in  the  north  of 
the  county  which  are  within  the  Water  Company's  statutory  area. 
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The  amount  of  water  being  furnished  from  the  Coquet  supply  to 
these  districts  increased  during  the  year  from  607,000  to  906,000 
gallons  per  day.  There  are  in  addition  several  local  sources  which 
have  now  been  taken  over  by  the  two  suppliers  and  which  are 
reliable  enough  to  be  maintained  indefinitely.  The  Borough  of 
Berwick  and  Glendale  Rural  District  are  served  by  self-contained 
schemes  of  this  nature. 

With  the  Alnwick  Rural  District  comprehensive  water  supply 
scheme  nearing  completion,  no  major  water  schemes  remain  to  be 
undertaken  in  the  County.  There  are  only  a  few  isolated  parts  of 
the  County  not  served  by  statutory  undertakers  and  in  this  case 
reasonable  expense  is  the  overriding  factor.  There  appear  still  to 
be  over  500  houses  in  the  county  relying  on  standpipes  for  their 
water  supply. 

The  bacteriological  examination  of  water  is  undertaken  by  the 
Public  Health  Laboratory  at  the  General  Hospital,  Newcastle 
upon  Tyne.  Copies  of  the  reports  on  water  samples  submitted  by 
authorities  in  the  administrative  county  were  received  in  the 
department  and  any  unsatisfactory  results  were  investigated. 
Seven  hundred  and  eighty-five  were  taken  during  the  year  (as 
compared  with  773  in  1965)  from  public  and  private  supplies. 
Five  hundred  and  sixty-eight  were  highly  satisfactory,  33  satis¬ 
factory,  7  suspicious  and  177  unsatisfactory.  Although  the  number 
of  unsatisfactory  samples  may  appear  high  this  is  accounted  for 
mainly  by  special  investigations  into  individual  private  sources 
with  a  view  to  their  improvement  or  their  abandonment  in  favour 
of  newly-provided  public  supplies. 

Fluoridation 

With  regard  to  fluoridation  of  water  supplies,  the  local  health 
authorities  served  by  the  Newcastle  and  Gateshead  Water  Company 
having  considered  the  matter  early  in  1966,  agreed  in  principle  to 
the  adjustment  of  fluoride  level  in  the  company’s  water,  but 
because  of  the  continued  refusal  of  Tynemouth  County  Borough 
to  participate  in  any  such  scheme,  those  parts  of  the  county 
depending  on  the  Corporation  supply  will,  unless  and  until  this 
decision  is  reversed,  be  denied  the  benefit  of  this  water  treatment. 
Furthermore,  since  Tynemouth  are  one  of  the  partners  in  the 
Coquet  Water  Board,  no  fluoride  may  be  added  to  that  source  for 
the  time  being.  The  County  Council  have  therefore  agreed  with  the 
Water  Company  that  a  scheme  of  fluoridation  shall  begin  in  the 
first  instance  at  the  company’s  Whittle  Dene  and  Throckley 
undertakings,  which  supply  mainly  the  Tyneside  area,  and  it  is 
expected  that  this  will  commence  during  1967.  Unfortunately, 
because  of  the  interconnection  between  these  sources  and  the 
Coquet  South  main,  certain  county  district  areas  on  the  northern 
fringe  of  the  Tyneside  conurbation  will  receive  concentrations  of 
fluoride  less  than  the  desired  1  p.p.m.  at  times  when  the  propor¬ 
tional  draw-off  from  the  Coquet  source  is  greater. 
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SEWERAGE  AND  SEWAGE  DISPOSAL 

With  the  exception  of  the  joint  disposal  works  for  Hexham 
Urban  District  and  adjoining  parishes  in  the  Rural  District,  where 
satisfactory  progress  continued  to  be  made  during  the  year,  most 
of  the  work  in  hand  was  of  a  minor  nature.  It  was  pleasing  to  note 
that  among  proposals  submitted  for  approval  (see  below)  were 
schemes  to  serve  those  villages  below  Hexham  and  above  the  tidal 
reaches  of  the  Tyne.  This  is  an  area  where  some  improvement  has 
long  been  overdue  and  where  extensive  new  housing  development 
is  aggravating  existing  conditions.  The  cost  of  some  of  the  schemes 
now  being  undertaken  elsewhere  is,  however,  somewhat  alarming 
—  some  tenders  received  during  the  year  have  been  found  to  bear 
little  relation  to  estimates  made  only  a  year  or  two  ago  during 
the  preparatory  stages. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACTS, 

1944  —  55 

Schemes  Submitted  for  Approval 


The  following  schemes  were  submitted  during  the  year  for  the 
consideration  of  the  County  Water  Supplies  and  Sewerage  Com¬ 
mittee  under  the  above  Acts  : 


Prudhoe  Urban 
District 


Alnwick  Rural 
District 
Belford  Rural 
District 
Hexham  Rural 
District 


Extensions  to  Low  Prudhoe  sewage 
disposal  works  (for  grant  under  S.56, 
Local  Government  Act).  These  propos¬ 
als  are  necessary  in  part  to  allow  for  the 
drainage  of  adjoining  parishes  in  Hex¬ 
ham  Rural  District. 

Sewerage  and  sewage  disposal  scheme 
for  War k worth 

Provision  of  disintegrator  for  Beadnell 
sea  outfall 

Sewerage  and  sewage  disposal  scheme 
for  Corbridge,  Riding  Mill  and  Stocks- 
field  area .  . 


^272,510 
(Less  contribu¬ 
tion  of  ^97,900 
from  the  Hex¬ 
ham  Rural  Dist¬ 
rict) 


^135,000 

^2,750 

^456,670 


The  amount  of  work  coming  before  this  Committee  has  greatly 
diminished  over  the  past  year  or  two,  and  for  the  first  time  for 
nearly  20  years,  it  has  to  be  recorded  that  no  Ministry  investig¬ 
ations  or  inquiries  into  proposed  schemes  were  held  in  the  County 
during  the  year. 
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Work  in  Progress 


The  following  are  details  of  work  in  progress  during  the  year 
with  some  indication  of  the  stage  reached  by  31st  December. 


Alnwick  Rural 
District 


District  Scheme 

Bedlingtonshire  Main  drainage  scheme  —  Phase  2 
Urban  District 

Seaton  Valley  Cramlington  New  Town  drainage. 
Urban  District  Disposal  works 

Linking  sewer 

Sewerage  and  sewage  disposal  scheme 
for  Embleton  and  Christon  Bank 
Sewerage  and  sewage  disposal  scheme 
for  Rennington 

Comprehensive  water  supply  scheme 
by  Newcastle  and  Gateshead  Water 
Company 

New  sewage  disposal  works  for  Hexham 
&  Rural  Districts  Town  and  Oakwood/Anick  villages  .  . 
Hexham  Rural  Sewerage  and  sewage  disposal  scheme, 
District  Blanchland 

Morpeth  Rural  Sewerage  and  sewage  disposal  scheme, 


Hexham  Urban 


District 


Hepscott 


Progress 
Completed  ex¬ 
cept  for  Sleek 
Burn  crossing. 

25%  completed 
60%  completed 

33%  completed 

80%  completed 

90%  completed 

90%  completed 

65%  completed 
99%  completed 


(works  in  operation) 


Schemes  completed  during  the  year 

District  Scheme 

Ashington 

Urban  District  Black  Close  sewer 
Seaton  Valley  Cramlington  New  Town  drainage. 

Urban  District  Stage  2  sewers 
Bellingham  Sewerage  and  sewage  disposal  scheme. 

Rural  District  Ridsdale 


Month 

April 

July 

June 
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CLEAN  AIR  ACT,  1956 

Smoke  control  areas  now  in  operation  in  the  County  total  12  : 
6  in  Newburn  Urban  District,  4  in  Wallsend  Borough,  one  in 
Whitley  Bay  Borough,  and  one  in  Seaton  Valley  Urban  District 
(the  last  mentioned  being,  of  course,  the  area  of  the  Cramlington 
New  Town).  The  acreage  involved  is  3,616,  containing  7,229  exist¬ 
ing  properties  together  with  plans  for  extensive  development. 
During  the  year,  Newburn  Urban  District,  whose  progress  in  this 
matter  has  been  most  considerable,  obtained  confirmation  of  two 
further  small  areas  to  come  into  force  in  1967  ;  Whitley  Bay,  after 
some  delay  due  to  an  objector  forcing  a  public  enquiry,  will  have  a 
second  area  in  operation  shortly  and  is  proceeding  with  the  sub¬ 
mission  of  a  third.  Here  it  is  interesting  to  note  that  an  approach, 
has  been  made  to  the  adjoining  Seaton  Valley  Urban  District 
whose  boundary  adjoins  the  proposed  new  area,  with  a  view  to 
simultaneous  action.  The  Killingworth  New  Town,  like  its  counter¬ 
part  at  Cramlington,  has  been  submitted  for  approval  as  a  smoke 
control  area  by  the  Longbenton  Urban  District  Council  :  this  is 
the  first  move  on  the  part  of  this  authority  which,  though  classified 
by  the  Ministry  as  a  “  black  area  ”,  has  so  far  shown  no  interest  in 
this  work. 

The  other  notable  omission  among  the  “  Tyneside  ”  areas  in 
the  County  is  Gosforth  Urban  District,  which  although  gradually 
being  surrounded  by  smoke  control  areas  made  by  the  adjoining 
City  authority,  appears  still  to  have  no  progress  to  report. 
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MILK  AND  DAIRIES 


Milk  (Special  Designation)  Regulations  1963 

Milk  (Special  Designation)  (Amendment)  Regulations  1965 

Under  the  above  Regulations,  the  County  Council  as  food 
and  drugs  authority,  has  the  duty  of  licensing  and  supervision  of 
all  dealers  in  designated  milk  and  this  work  is  carried  out  within 
the  department,  together  with  supervision  of  milk  treatment 
plants,  specified  area  enforcement,  etc.  Exceptions  within  the 
administrative  county  are  the  Borough  of  Wallsend  and  the 
Longbenton  Urban  District  Council  which  are  separate  authorities 
for  this  purpose. 

The  designations  permitted  under  the  Regulations  are  "Un¬ 
treated  ”,  "  Pasteurised  ”,  "  Sterilised  ”  and  “  Ultra  Heat  Treat¬ 
ed.”  There  have  as  yet  been  no  applications  within  the  county  for 
licences  in  connection  with  the  last-mentioned  grade. 

Dealers’  Licences 


Changes  in  the  number  of  licences  in  force  are  shown  in  the 
accompanying  Table. 


At  1st 
January 
1966 

Additions 

during 

year 

Deletions 

during 

year 

At  31st 
December 
1966 

Licence  to  bot  tie  Un¬ 
treated  Milk  (Form  B) 

16 

4 

1 

19 

Pasteuriser’s  Licence 
(Form  C) 

6 

6 

Steriliser’s  Licence 
(Form  D) 

2 

_ 

2 

Dealer's  Licence  for  Un¬ 
treated,  Pasteurised  Sc 
Sterilised  Milk  (Form 
F)  . 

309 

21 

9 

321 

Dealer’s  Licence  for  Ster¬ 
ilised  Milk  only  (Form 
F)  . 

280 

3 

5 

278 

613 

28 

15 

626 

Most  of  the  alterations  were  accounted  for  by  changes  of 
ownership.  Apart  from  the  purely  administrative  work  of  issuing 
licences,  regular  inspections  of  dealers’  premises  are  required  and 
samples  of  milk  are  taken  for  examination  by  the  statutory  tests 
laid  down  in  the  Special  Designation  Regulations.  This  work  is 
carried  out  by  the  County  Health  Inspector  and  during  the  year 
444  visits  were  paid  to  dealers  other  than  licensed  processors,  as 
compared  with  538  in  the  previous  year  when  the  total  was  higher 
because  of  extra  administrative  work  necessitated  by  the  five-yearly 
licence  renewal  period.  Only  a  few  minor  contraventions  of  the 
Regulations  were  noted  and  these  were  dealt  with  by  informal  action. 
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Producers’  Licences 

These  continued  to  be  the  responsibility  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food  through  their  county  officers,  to 
whom  I  am  indebted  for  the  figures  quoted  in  this  paragraph.  The 
number  of  farms  in  the  county  registered  for  milk  production 
followed  the  national  trend  and  continued  to  decrease,  the  total 
remaining  at  the  end  of  the  year  being  706  compared  with  749 
for  the  previous  year.  All  herds  are  now  attested  and  licences  are 
only  necessary  for  those  producers  who  dispose  of  milk  by  retail 
or  as  “  farm-bottled  ”,  of  which  there  were  158  at  the  end  of 
December,  though  not  all  of  these  were  necessarily  carrying  on  a 
substantial  retail  business. 

Milk  Sampling  —  Statutory 

During  the  year  the  policy  was  continued  of  organising  routine 
sampling  so  as  to  relate  the  frequency  of  sampling  to  the  volume 
of  business  carried  on  by  the  various  dealers,  to  avoid  as  far  as 
possible  duplication,  but  at  the  same  time  to  spread  the  work  over 
the  areas  of  the  various  County  districts.  Each  local  authority  is 
furnished  with  a  monthly  report  of  all  samples  taken  within  its 
area.  Greater  supervision  is  obviously  necessary  in  the  case  of  raw 
milk.  On  the  other  hand,  since  the  statutory  test  for  sterilised  milk 
is  only  intended  to  indicate  efficiency  of  heat  treatment,  and  since 
milk  which  complies  with  the  test  at  the  time  of  production  will 
not  subsequently  fail,  there  is  little  point  in  extensive  sampling 
from  dealers’  shops. 

In  addition  to  samples  taken  from  dealers,  a  certain  number 
were  taken  from  producer-retailers  on  their  rounds,  principally 
for  the  purpose  of  biological  investigation,  and  the  opportunity 
was  taken  of  submitting  these  for  keeping  quality  test.  Such  samples 
have  of  course  no  statutory  significance,  and  all  that  can  be  done 
in  the  case  of  failures  is  to  report  them  to  the  officers  of  the  Ministry 
of  Agriculture  whose  responsibility  they  are. 

The  total  number  of  samples  taken  during  the  year  was  1,640 
as  compared  with  1,426  for  the  preceding  year.  The  number  of 
Methylene  Blue  failures  was  broadly  comparable  with  that  norm¬ 
ally  experienced,  but  7  Phosphatase  failures  occurred  in  respect  of 
pasteurised  milk.  Of  these,  6  were  from  plants  licensed  by  this 
department  and  further  mention  of  these  will  be  made  later.  The 
remaining  case  was  referred  to  the  appropriate  licensing  authority. 


Passed 

Failed 

Void 

Total 

Untreated  Milk — 

Methylene  Blue  Test 

176 

28 

204 

Pasteurised  Milk — 

Methylene  Blue  Test 

659 

29 

6 

694 

Phosphatase  Test 

681 

7 

— 

688 

Sterilised  Milk- 
Turbidity  Test 

54 

— 

— 

54 

1,570 

64 

6 

1,640 

66 


Milk  Sampling  —  Tuberculosis 

The  following  samples  were  taken  and  submitted  to  guinea 
pig  inoculation  for  the  detection  of  tubercle  infection. 

Number  of 
Samples 

From  bottling  dealers  .  .  .  .  .  .  21 

From  other  dealers  .  .  .  .  . .  .  .  34 

School  supplies  (Producer-retailers)  .  .  31 

From  other  producer-retailers  . .  .  .  45 

Flospital  farms  (on  behalf  of  the  Ministry 

of  Health)  .  .  .  .  .  .  .  .  .  .  6 
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No  case  of  bovine  tuberculosis  was  found.  There  has  not  been 
such  a  case  in  the  County  since  1959,  and  though  perhaps  one 
would  not  wish  entirely  to  dispense  with  biological  sampling  for 
this  purpose,  the  need  for  it  is  nowadays  greatly  reduced.  Fortun¬ 
ately,  the  test  can  be  combined  with  biological  testing  for  Br. 
abortus  (see  below)  which  is  more  rewarding. 

Milk  Sampling  —  Brucella  Abortus 

Milk  samples  submitted  for  this  purpose  to  the  Public  Health 
Laboratory  are  examined  in  the  first  place  by  the  Milk  Ring  Test 
(irrespective  of  whether  a  complete  biological  investigation  has 
been  requested)  and  any  positives  are  subjected  to  direct  culture 
and  if  necessary  guinea  pig  inoculation  for  confirmation.  The 
following  shows  the  samples  dealt  with  during  the  year. 


From  bottling  dealers 

T  aken 

31 

Positive 

1 

From  other  dealers  .  . 

66 

3 

School  supplies  (Producer 
retailers) 

38 

2 

Other  producer-retailers 

53 

3 

Hospital  farms  (on  behalf  of 
Ministry  of  Health) .  . 

6 

— 

194 

9 

Of  these  9  positive  samples,  6  were  not  confirmed.  In  2  cases 
(one  not  confirmed)  the  source  of  the  milk  was  in  a  neighbouring 
authority  in  Scotland  and  the  authority  there  was  informed.  One 
of  these  supplies  was  to  a  vending  machine  which  was  promptly 
put  out  of  use  by  its  owner  and  has  in  fact  remained  so.  The  other 
was  of  milk  supplied  to  a  retail  dealer  in  Northumberland  for 
bottling  and  a  replacement  supply  was  immediately  substituted. 
Of  the  remaining  cases,  after  detailed  investigation,  two  herds 
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revealed  one  cow  in  each  secreting  brucella  abortus  in  the  milk 
and  these  were  disposed  of  by  the  owners,  by  agreement.  In  no 
case  was  it  necessary  for  the  district  Medical  Officer  of  Health  to 
make  a  formal  order  under  Regulation  20  of  the  Milk  and  Dairies 
(General)  Regulations  for  compulsory  pasteurisation  of  the  milk. 
It  will  be  noted  that  school  milk  supplies  were  involved  in  two 
instances  —  further  reference  is  made  to  these  in  the  appropriate 
section  of  this  report. 

In  October,  Circular  17/66  was  received  from  the  Ministry  of 
Health  on  the  subject  of  control  of  brucella  infection  by  milk 
sampling  and  this  made  necessary  a  re-appraisal  of  the  procedure 
so  far  adopted.  In  Northumberland  up  to  now  almost  all  the 
sampling  for  this  purpose  has  been  carried  out  by  the  County 
Health  Inspector  along  with  other  milk  sampling  work,  and  in 
following  up  positive  cases  reliance  has  been  placed  on  an  informal 
approach  under  the  powers  conferred  on  the  County  Council  by 
Section  31  of  the  Food  and  Drugs  Acts,  1955.  There  has  never  been 
an  instance  of  a  notice  under  Regulation  20  having  been  served 
by  a  district  medical  officer  in  Northumberland  since  the  Regul¬ 
ation  first  came  into  force.  This  latest  Ministry  circular  has  re¬ 
moved  some  of  the  doubts  which  have  hitherto  existed  about  the 
use  of  this  procedure,  but  in  view  of  the  excellent  co-operation 
usually  obtained  from  local  farmers,  it  is  doubtful  if  any  increased 
formal  action  will  result.  The  Ministry  suggested  that  regular  herd 
sampling  on  a  monthly  basis  should  be  instituted  in  respect  of  those 
producers  selling  raw  milk  for  human  consumption,  in  order  to 
seek  out  sources  of  infection  where  the  risk  is  greatest,  and  it 
immediately  became  obvious  that  such  a  sampling  programme 
was  quite  beyond  the  existing  resources  of  the  department,  in¬ 
volving  as  it  would  visits  to  farms  instead  of  sampling  from  street 
roundsmen,  which  has  so  far  been  the  most  that  could  be  under¬ 
taken  by  the  County  Health  Inspector.  A  series  of  meetings  were 
therefore  held  with  the  medical  officers  and  public  health  inspectors 
in  the  County  and  it  was  agreed  that  the  district  council  staffs 
would  endeavour  to  carry  out  herd  sampling  from  producer- 
retailers  and  other  farm-bottling  establishments  in  their  respective 
districts.  The  problem  here,  of  course,  is  that  the  bulk  of  these 
producers’  premises  are  situated  in  the  rural  districts  where  the 
implementation  of  such  a  scheme  presents  greater  difficulty,  but 
it  was  eventually  decided  to  make  a  start  on  these  lines  in  1967, 
although  on  a  quarterly  basis  to  begin  with.  It  will  be  interesting 
to  see  whether  more  positive  cases  will  be  turned  up  by  this  new 
system. 

Pasteurising  Plants 

The  number  of  licensed  pasteurising  plants  in  the  County 
remained  at  6,  with  daily  throughputs  varying  from  1,200  to  11,000 
gallons.  All  the  plants  are  of  modern  design  and  operate  on  the 
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H.T.S.T.  system,  the  total  quantity  of  milk  treated  being  about 
27,000  gallons  per  day. 

Pasteurised  homogenised  milk  is  also  processed  at  one  estab¬ 
lishment  and  another  pasteurises  a  limited  quantity  of  Channel 
Islands  Milk. 

The  dairies  concerned  were  regularly  inspected  by  the  County 
Health  Inspector  and  samples  of  treated  milk  were  taken.  Washed 
bottles  were  also  taken  from  time  to  time  for  bacteriological 
examination. 

Number  of  inspections  made  .  .  .  .  166 

Number  of  samples  taken  at  dairies  .  .  221 

From  these  samples,  3  methylene  blue  failures  (keeping 
quality  test)  were  obtained,  which  were  all  of  Channel  Islands 
milk  during  the  summer  months.  This  milk  because  of  its  high  fat 
content  does  pose  certain  keeping  quality  problems,  but  samples 
taken  direct  at  the  processing  dairy  should  not  ever  give  trouble 
at  such  an  early  stage  in  the  life  of  the  milk.  The  arrangements  for 
handling  this  milk  (a  very  small  proportion  of  the  total  output  of 
the  establishment)  were  gone  into,  certain  improvements  were 
suggested  and  accepted,  since  when  no  further  trouble  has  been 
experienced.  For  the  first  time  for  many  years  two  phosphatase 
failures  occurred  in  samples  taken  direct  from  one  dairy  and 
investigation  here  revealed  an  intermittent  fault  in  the  flow 
diversion  valve  on  the  plant,  allowing  undertreated  milk  to  go 
forward  for  bottling.  At  about  the  same  time,  another  establish¬ 
ment  produced  no  less  than  4  phosphatase  failures  in  milk  sampled 
from  dealers  and  here  again  a  faulty  diversion  valve  was  dis¬ 
covered.  Intermittent  faults  such  as  this  are  often  very  difficult 
to  locate  by  inspection  alone  and  do  show  the  value  of  regular 
routine  sampling  even  though  a  monotonous  record  of  satisfactory 
samples  may  sometimes  make  one  wonder  if  the  time  and  expense 
are  worthwhile.  These  incidents  were  really  no  reflection  on  the 
managements  concerned  :  milk  processing  plant  must  work  seven 
days  a  week  the  whole  year  round  and  occasional  mechanical 
failures  are  sometimes  unavoidable.  Otherwise  the  pasteurising 
plants  were  maintained  in  a  satisfactory  condition. 

Of  108  washed  bottles  examined  from  the  plants,  10  failed  to 
reach  the  standard  of  bacteriological  cleanliness  recommended 
by  the  Public  Health  Laboratory  Service.  The  failures  were 
brought  to  the  notice  of  the  firms  concerned,  but  this  standard  is 
of  course  purely  an  advisory  one  and  not  enforceable  by  law. 

The  problem  of  mis-use  of  milk  bottles  continued  to  give  rise 
to  concern.  One  bottling  dairy  in  the  County,  during  the  week 
following  Guy  Fawkes  Day,  had  to  withdraw  from  circulation  over 
2,000  bottles  which  had  obviously  been  used  for  discharge  of 
rockets  and  so  rendered  incapable  of  being  completely  cleansed  by 
the  normal  washing  process.  Any  one  of  these  escaping  the  atten- 
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tion  of  the  dairy  staff,  whose  vigilance  at  present  day  bottling 
speeds  must  needs  be  almost  superhuman,  can  become  the  subject 
of  a  prosecution  to  which  the  trade  can  offer  little  defence,  there 
being  no  mention  in  the  Regulations  (as  exists  in  certain  other 
legislation)  of  “  best  practicable  means  ”  having  been  employed. 
A  returnable  food  container  such  as  a  milk  bottle  demands  greater 
care  on  the  part  of  the  general  public,  and  if  they  are  unwilling  to 
give  this,  their  only  alternative  is  to  pay  the  higher  price  of  having 
their  milk  in  “  single  service  ”  cartons. 

Another  incident  during  the  year  of  foreign  matter  in  bottled 
milk  was  of  interest,  the  substance  complained  of  being  found  to 
be  rubber  particles,  apparently  derived  from  the  steam  hose  used 
in  sterilising  the  bottling  machine  before  the  day’s  run.  The 
machine,  for  obvious  reasons,  being  sealed  immediately  on  sterilis¬ 
ation,  there  was  no  way  in  which  the  presence  of  this  material 
could  have  become  known  to  the  staff,  but  the  attention  of  all 
managers  was  drawn  to  this  hazard  and  the  condition  of  such 
steam  hoses  is  now  being  watched. 

A  complaint  received  during  the  summer  from  another  author¬ 
ity  regarding  cream  processed  at  one  of  the  larger  dairies  served  to 
highlight  an  anomaly  in  the  pasteurised  milk  regulations.  Al¬ 
though  cream  is  included  in  the  Milk  and  Dairies  (General)  Regul¬ 
ations,  it  does  not  come  within  the  purview  of  the  Regulations 
covering  pasteurised  milk,  and  this  processing  is  therefore  strictly 
speaking  not  under  the  control  of  the  licensing  authority,  nor  is 
the  nature  and  degree  of  treatment  in  any  way  officially  laid 
down.  Furthermore,  there  is  no  official  test  for  keeping  quality  — 
the  samples  taken  by  the  complaining  authority  were  subjected 
to  a  test  which  is  purely  advisory  in  character.  In  view  of  the  way 
in  which  the  processing  and  distribution  of  pasteurised  milk  is  so 
closely  guarded  it  seems  unfortunate  that  more  cannot  be  done 
in  respect  of  cream  which  is  just  as  liable  to  be  a  vehicle  of  milk 
infection.  At  present,  the  County  Health  Inspector  faced  with  two 
pasteurising  plants  under  the  same  roof,  one  processing  milk  and 
the  other  cream,  has  no  statutory  duty  to  concern  himself  with 
the  latter. 

Sterilising  Plants 

The  two  plants  licensed  for  milk  sterilisation  continued  in 
operation  during  the  year  and  gave  satisfactory  results.  One  of 
these  consists  of  the  conventional  oven  batch  treatment,  the  other 
being  an  ultra-high-temperature  plant  working  in  conjunction  with 
a  continuous  in-bottle  steriliser.  Fifty-two  visits  of  inspection  were 
made  to  the  premises  and  52  samples  taken  at  the  dairies  all  satis¬ 
fied  the  turbidity  test.  In  view  of  the  limited  value  of  this  statutory 
test,  occasional  samples  were  also  submitted  for  bacterial  assay 
and  all  showed  that  a  good  standard  was  being  maintained. 
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Specified  Area 

The  County  Council  as  food  and  drugs  authority  are  respons¬ 
ible  for  enforcement  of  the  specified  area  scheme,  which  forbids  the 
sale  of  milk  otherwise  than  under  one  of  the  special  designations, 
i.e.  Untreated  ”,  “  Pasteurised  ”  or  “  Sterilised.”  No  contraven¬ 
tions  came  to  light  during  the  year. 

Exception  is  made  as  a  last  resort  for  the  issue  by  the  Ministry 
of  a  “  consent  ”  to  a  retailer  to  dispense  with  the  requirements  of 
the  Order  where  there  is  no  possibility  either  of  the  immediate 
grant  of  a  producer-retailer  licence  or  of  an  alternative  supply  of 
milk,  and  at  the  beginning  of  the  year  4  such  “  consents  ”  were  in 
operation.  The  amount  of  milk  represented  by  these  was  very  small. 

Milk  in  Schools  Scheme 

There  was  little  change  to  report  in  the  arrangements  for 
supply  of  milk  during  the  year,  the  new  contracts  placed  in  1965 
being  for  the  ensuing  three  years. 

The  following  table  shows  the  position  as  at  31st  December, 
1966. 

Grade  of  Milk 

Pasteurised 

Untreated  .  . 

No  Fresh  Milk 

375  100.0  100.00 


No.  of  Percentage  Percentage 
Schools  of  Schools  of  Pupils 
343  91.5  98.75 

29  7.7  1.20 

3  0.8  0.05 


The  normal  requirement  is  for  pasteurised  milk  in  l/3rd  pint 
bottles  with  straws,  but  for  some  rural  schools  untreated  milk 
from  an  approved  supplier  has  to  be  negotiated  and  sometimes 
even  a  supply  in  bulk  must  be  accepted  in  order  to  obtain  milk  at 
all.  The  number  of  such  schools  is  comparatively  small  and  the 
percentage  of  pupils  involved  is  even  more  insignificant.  Every 
effort  is  made  to  substitute  pasteurised  supplies  as  soon  as  any 
possibility  appears  of  so  doing,  and  the  number  of  schools  receiving 
untreated  milk  was  5  fewer  than  in  the  preceding  year.  Only  3 
schools  were  without  any  supply  at  the  end  of  the  year  :  one  of 
these  was  due  for  early  closure,  but  the  remaining  two  tiny  schools 
situated  as  they  are  among  the  foothills  of  the  Cheviots  seem 
likely  to  have  to  rely  on  either  reconstituted  dried  milk  or  milk 
tablets  for  the  foreseeable  future. 

All  sources  of  supply  were  subject  to  prior  approval  by  the 
department  and  regular  samples  from  all  sources  were  taken  for 
examination,  particular  attention  being  paid  to  those  schools 
receiving  raw  milk  in  which  case  routine  testing  for  both  tubercle 
and  brucella  infection  was  also  carried  out.  The  following  table 
shows  the  results  obtained  during  1966. 
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Passed 

Failed 

Void 

Total 

Untreated  Milk 

Methylene  Blue  Test 

41 

2 

— 

43 

Pasteurised  Milk 

Methylene  Blue  Test 

160 

20 

— 

180 

Phosphatase  Test  .  . 

176 

4 

— - 

180 

The  number  of  methylene  blue  failures  was  higher  than  usual, 
but  this  was  mainly  confined  to  the  warmer  months.  The  phos¬ 
phatase  failures  are  commented  on  elsewhere  in  this  report.  No 
tuberculosis  was  found  but  two  samples  showed  evidence  of 
brucellosis.  In  one  of  these  cases,  in  which  the  first  indication  was 
from  guinea-pig  inoculation,  the  school  concerned,  a  small  rural 
one,  was  closed  by  the  Education  Department  between  the  date 
of  the  sample  and  the  laboratory  report,  and  as  the  supplier  con¬ 
cerned  had  no  other  retail  business  no  formal  action  was  necessary 
(one  cow  was  nevertheless  identified  as  the  infected  animal  and 
was  voluntarily  disposed  of  by  the  farmer).  In  the  other  case  a 
positive  milk  ring  test  was  obtained  but  repeated  sampling  failed 
to  confirm  this  as  a  true  infection.  However,  on  the  principle 
that  one  cannot  be  too  careful  where  school  milk  is  concerned,  a 
full  investigation  of  the  herd  was  undertaken  and  one  cow  was 
found  whose  milk  was  giving  a  positive  reaction  to  the  ring  test 
but  failed  to  demonstrate  any  live  infection  by  either  repeated 
culture  or  inoculation  tests.  The  farmer  was  advised  to  have  the 
animal  blood  tested,  but  decided  instead  to  dry  her  off  for  slaughter. 

There  were  as  usual  a  few  minor  complaints,  mainly  of  delivery 
arrangements,  which  had  to  be  followed  up  during  the  year.  None 
of  these  was  of  a  serious  nature.  The  proportion  of  children  avail¬ 
ing  themselves  of  the  service  under  the  scheme  on  a  selected  day 
in  October  was  84.2%. 


ICE  CREAM 

Ice  Cream  (Heat  Treatment  etc,)  Regulations  1959 

The  number  of  samples  of  ice  cream  submitted  by  district 
councils  for  examination  by  the  Public  Health  Laboratory  during 
the  year  was  274,  an  increase  over  the  low  figure  of  171  for  1965, 
and  more  in  line  with  the  average  for  the  past  few  years.  Of  the 
total,  222  or  81%  were  classified  as  Grade  I,  33  or  12%  Grade  II, 
14  or  5%  were  Grade  III  and  only  5,  just  under  2%,  Grade  IV. 
The  Ministry  suggest  that  taken  over  a  period,  50%  should  reach 
Grade  I  and  80%  Grades  I  and  II  combined,  so  that  a  satisfactory 
standard  continues  to  be  maintained  in  the  County.  In  addition  28 
ice  lollies  were  examined,  using  a  similar  technique  to  that  applied 
to  samples  of  drinking  water,  and  of  these  only  4  failed  to  show  a 
satisfactory  state  of  sterility.  Nine  districts  submitted  no  samples 
during  the  year. 
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LIQUID  EGG 

Liquid  Egg  Pasteurisation  Regulations  1963 

Seventeen  samples  of  treated  liquid  or  frozen  egg  were  taken 
during  the  year  and  all  satisfied  the  alpha-amylase  test  for  effici¬ 
ency  of  heat  treatment.  There  are  no  treatment  plants  actually  in 
operation  within  the  administrative  county. 

SCHOOL  SWIMMING  POOLS 

Eight  covered  learner  swimming  pools  are  provided  in  the 
County  at  selected  schools  to  which  junior  children  can  be  brought 
for  tuition.  All  are  equipped  with  full  water  treatment  plant, 
comprising  diatomaceous  earth  filters  and  automatic  dosing 
apparatus  using  liquid  hypochlorite  for  sterilisation.  Each  pool  is 
under  the  care  of  a  full  time  swimming  instructor  who  is  also 
responsible  for  maintaining  the  water  in  satisfactory  condition. 
Routine  supervision  continued  to  be  carried  out  by  the  County 
Health  Inspector  who  during  the  year  made  83  inspections  checking 
the  free  residual  chlorine  and  pH  of  the  water,  and  examining  the 
pool  log  books.  Instructors  are  advised  to  maintain  “  break-point  ” 
chlorine  conditions.  Considerable  trouble  has  been  experienced 
with  pumps  and  filters  and  with  some  of  the  chlorinating  instal¬ 
lations,  so  that  it  became  necessary  to  make  better  arrangements 
for  the  periodical  servicing  of  these  by  outside  contractors.  This 
has  no  doubt  added  considerably  to  running  expenses  but  this  must 
be  accepted  if  conditions  prejudicial  to  health  and  safety  are  not 
to  develop.  Water  samples  were  also  taken  from  time  to  time, 
but  not  as  a  regular  routine  :  if  a  satisfactorily  high  residual 
chlorine  can  be  demonstrated  there  should  be  no  significant 
bacterial  activity  in  the  water.  Out  of  35  samples  taken  when 
conditions  suggested  the  need  for  further  investigation,  only  4 
failed  to  reach  the  “  highly  satisfactory  ”  standard  for  swimming 
pool  water  and  the  instructors  concerned  were  advised  of  the  need 
for  re-adjustment  of  their  plant. 

There  is  in  addition  a  small  open-air  pool  provided  at  the 
Bellingham  Camp  Secondary  School.  This  operates  on  the  “  fill 
and  empty  ”  system  with  hand  chlorination  only.  Visits  paid 
during  the  comparatively  short  summer  season  when  this  pool  was 
operative  showed  that  a  reasonably  good  standard  was  being 
maintained  by  the  school  caretaker,  in  spite  of  the  out-dated 
system,  but  probably  helped  by  the  fact  that  the  pool  is  supplied 
from  a  plentiful  private  spring,  and  regular  changes  of  water 
present  no  difficulty. 
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FOOD  AND  DRUGS  ACT,  1955 

(Mr.  C.  L.  Arlidge) 

During  the  year  the  County  Sampling  Officers  procured  a 
total  of  3,292  samples  of  articles  of  food  and  submitted  them  to 
examination  for  compliance  with  the  Food  and  Drugs  Act,  1955, 
the  Preservative  Regulations  and  the  Labelling  of  Food  Order, 
1953. 

The  articles  sampled  may  be  summarised  as  follows  : — 

Article  No.  taken 


Beer,  Wines  and  Spirits 

Butter,  Margarine,  Lard,  Cooking  Fats,  Cheese 
(including  Processed  Cheese) 

Drugs,  Medicines  and  Household  Medicaments 

Fresh  Fruit,  Fresh  Vegetables,  Dried  Fruit, 
Tinned  Fruit  and  Vegetables 

Ice  Cream 

Jams,  Preserves,  Honey  and  Jellies  .  . 

Milk  and  Cream 

Pickles,  Sauces,  Vinegar  and  Condiments 

Sugar,  Sugar  Confectionery,  Flour  Confection¬ 
ery,  Chocolate,  Chocolate  Confectionery 
and  Cereals 

Tea,  Coffee,  Cocoa,  Beverages,  Minerals  and 
Cordials 

Tinned  Meats,  Meat,  Meat  Products  (in¬ 
cluding  Sausages),  Fish,  Fish  products, 
Fish  and  Meat  Pastes 

Miscellaneous 


58 

66 

38 

171 

32 

130 

1,983 

114 


215 


176 


197 

112 


Total 


3,292 


Regular  checks  on  fruit  and  vegetables  for  residues  of  horticul¬ 
tural  poisons  were  continued  during  the  year.  Once  again  I  am 
glad  to  be  able  to  report  that  all  the  samples  were  satisfactory. 

During  recent  years  only  isolated  instances  of  the  adulter¬ 
ation  of  milk  by  the  addition  of  water  had  come  to  light.  Hopes 
that  such  adulteration  would  remain  at  a  low  level  or  vanish 
from  the  scene  altogether  were  dashed  with  the  discovery  of  4 
cases  during  a  period  of  six  weeks  during  the  summer  of  1966.  It 
is  hoped  that  the  fines  imposed  and  the  attendant  publicity  will 
deter  other  persons  from  embarking  on  a  similar  course  of  action. 

A  considerable  amount  of  time  was  spent  correcting  unsatis¬ 
factory  statements  and  claims  in  labels  and  advertisements.  In 
large  firms  there  would  appear  to  be  a  lack  of  liaison  between  the 
technical  department  and  the  advertising  section.  Although 
technicians  may  prepare  facts  on  which  advertisements  are  based, 
they  do  not  appear  to  be  afforded  the  opportunity  to  examine  the 
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final  copy  to  ensure  that  the  advertisements  are  presented  in  clear 
and  unambiguous  terms. 

I  should  like  to  take  this  opportunity  to  record  my  thanks 
to  the  Public  Analyst,  Mr.  Graham  Sherratt,  F.R.I.C.,  for  his 
co-operation  and  valuable  assistance  during  the  year.  His  expert 
advice  has  been  sought  and  freely  given  on  many  matters  and  I 
acknowledge  with  gratitude  the  services  he  has  rendered  to  this 
department  in  the  analysis  of  many  difficult  and  complex  sub¬ 
stances. 


Adulterated  or  Unsatisfactory  Samples 


Name  of  Article 
Sage 


Desiccated 

Coconut 


Cream  Cheese 
Trimetts 


Raw  Sugar 
Mincemeat 

Pure  Malt  Vinegar 


Blackcurrant 

Cordial 

Pure  Grape  Fruit.  . 

Raw  Sugar 
Mincemeat 
Boneless  Chicken  in 
Natural  Juices  .  . 


Cream  of  Chicken 
Soup 

Blackcurrant  Drink 


Mincemeat.  . 


Low  Fat  Milk 
Granules.  . 
Aspirin  Tablets 

Pork  Sausages 


Analyst’s  Report 
Contained  120  p.p.m.  of  Zinc 


Contained  52  p.p.m.  of  Sul¬ 
phur  Dioxide 

7.3%  deficient  in  milk  fat  .  . 

The  recommended  daily  am¬ 
ount  represents  only  20%  of 
the  average  daily  require¬ 
ment  of  Vitamin  D. 

2.4%  deficient  in  soluble 
solids 

Contained  1.2%  of  salt  which 
had  not  been  declared 

Vitamin  C  content  not  dec¬ 
lared  on  label 

Amount  of  fruit  acids  and 
minerals  not  specified 
1.7%  deficient  in  soluble 
solids.  . 

29%  deficient  in  chicken  meat 


Contained  only  1.2%  of  But- 
terfat 

The  description  “  Black¬ 
currant  and  other  fruit 
juices  ”  is  not  a  specific 
declaration  of  the  contents .  . 

Deficient  in  fat.  . 


Not  labelled  in  accordance 
with  Dried  Milk  Regulations 
Contained  a  slight  excess  of 
Acetylsalicylic  Acid 
Contained  110  p.p.m.  of  sul¬ 
phur  dioxide  in  excess  of  the 
maximum  permitted  amount 


Action  taken 
Subsequent  samples 
found  to  be  free  from 
metallic  contamination. 
The  presence  of  sulphur 
dioxide  attributed  to 
the  oil  fired  drying 
process  used  in  Ceylon. 
Manufacturers  agreed  to 
modify  their  recipe. 
Manufacturers  agreed  to 
amend  their  label. 


Manufacturers  agreed  to 
increase  the  sugar  cont¬ 
ent. 

Manufacturers  agreed  to 
amend  the  declaration 
of  ingredients. 
Manufacturers  agreed  to 
introduce  new  labels. 
Manufacturers  agreed  to 
amend  labels. 
Manufacturers  agreed  to 
increase  sugar  content. 
Foreign  produce.  Refer¬ 
red  to  Ministry  of  Agri¬ 
culture,  Fisheries  and 
Food. 

Existing  stocks  with¬ 
drawn. 

The  manufacturers  have 
introduced  a  new  label 
which  correctly  des¬ 
cribes  the  product. 

The  recipe  has  been  am¬ 
ended  and  steps  taken 
to  improve  the  mixing 
of  the  ingredients. 
Manufacturers  to  introd¬ 
uce  new  labels. 

Fault  due  to  wear  in 
tablet  making  machine. 
Manufacturers  warned  to 
exercise  more  care. 
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Name  of  Article 
Marmalade.  . 


Cheese  Sauce  Mix.  . 


Ground  Black 
Pepper  . . 


Home  Made  Lemon 
Cheese 

Chopped  Pork 


Lemon  Cheese 


Malt  Vinegar 


White  Coffee 
(8  samples) 


Instant  Non-Fat 
Milk 

Instant  Non-Fat 
Milk 

Currant 

Shortbread 


Mincemeat.  . 


Cheese  Wafers 


Analyst’s  Report 
12.3%  deficient  in  soluble 
solids 


Ingredients  listed  in  wrong 
order 


Contained  16%  of  excess  husk 


6.1%  deficient  in  soluble  solids 
Contained  added  Cereal 


Deficient  in  soluble  solids  to 
the  extent  of  2.3% 

Contained  salt,  the  presence 
of  which  had  not  been  dec¬ 
lared  in  the  list  of  ingredients 


The  term  “  White  Coffee  ” 
traditionally  implies  that  the 
milk  is  whole  milk  and  not 
as  in  these  samples,  skim¬ 
med  milk 


Contained  0.8%  fat 
Contained  0.6%  fat. 

Contained  only  13.6%  of 
Butter  in  the  total  fat  content. 
The  fat  in  Shortbread  should 
consist  wholly  of  Butter  Fat. 
Deficient  in  soluble  solids 


The  fat  showed  an  unaccept¬ 
able  degree  of  rancidity 


Action  taken 

Informal  sample  pur¬ 
chased  at  County  Agric¬ 
ultural  Show.  Formal 
sample  to  be  obtained 
if  possible. 

Manufacturers  claimed 
that  the  ingredients 
were  present  in  incor¬ 
rect  proportions. 

Manufacturers  instruct¬ 
ed  to  exercise  more  care 
during  husk  removal 
operations. 

Manufacturers  to  increase 
the  sugar  content. 

In  the  absence  of  a  stand¬ 
ard  for  this  product  no 
legal  action  was  taken 
but  the  manufacturers 
were  advised  to  amend 
the  name  of  the  article. 

Manufacturers  agreed  to 
increase  the  sugar  cont¬ 
ent. 

The  Brewers  who  had 
failed  to  notify  the 
bottlers  that  salt  was 
present,  have  now  un¬ 
dertaken  to  supply  vine¬ 
gar  free  from  salt. 

The  operators  of  these 
vending  machines  have 
been  requested  to  affix 
notices  to  their  machin¬ 
es  so  as  to  show  clearly 
to  intending  purchasers 
that  skimmed  milk  is 
used  in  the  preparation 
of  the  “  White  Coffee  ” 
dispensed  by  the  mach¬ 
ines. 

Firm  agreed  to  amend 
labels. 

Matter  to  Ministry  of 
Agriculture,  Fisheries 
and  Food. 

Referred  to  Food  Stand¬ 
ards  Committee. 


Manufacturers  instructed 
to  increase  the  sugar 
content  so  as  to  provide 
for  a  margin  of  error 
due  to  inadequate  mix¬ 
ing. 

Remainder  of  stock  with¬ 
drawn  and  returned  to 
manufacturers. 
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Legal  Proceedings  were  taken  in  the  following  cases  — 

Harry  Swaddle,  a  Cafe  proprietor  of  Whitley  Bay,  was  charged  with 
selling  Bread  spread  with  Margarine  in  response  to  a  request  for  Bread  and 
Butter  as  offered  in  the  menu.  Swaddle  was  fined  £\0  Os.  Od.  and  ordered  to 
pay  £3  18s.  Od.  costs. 

Messrs.  E.  &  H.  Humble,  Fishmongers  of  Hexham  Road,  Throckley, 
pleaded  guilty  to  selling  Fish  Cakes  40%  deficient  in  fish.  They  were  fined 
£\0  Os.  Od.  with  £3  18s.  Od.  costs. 

Edward  John  Wilkinson,  a  dairy  farmer  of  North  Barneystead,  Wark, 
pleaded  guilty  to  exposing  for  sale  for  human  consumption,  milk  to  which 
water  had  been  added.  A  sample  taken  from  a  churn  awaiting  collection  on  a 
roadside  stand,  was  found  to  contain  8.4%  of  added  water.  Wilkinson  was 
fined  ^10  Os.  Od.  and  ordered  to  pay  £5  2s.  Od.  costs. 

Following  the  discovery  of  extraneous  water  in  churns  of  milk  consigned 
to  the  Co-operative  Wholesale  Society’s  Dairy  at  Stocksfield,  Louis  Austin 
Swallow,  a  Dairy  Farmer  of  Low  Green  Dyke,  Allendale,  appeared  before  the 
Hexham  Magistrates  to  answer  charges  of  exposing  for  sale,  milk  to  which  water 
had  been  added.  The  extraneous  water  in  eight  churns  amounted  to  30J  pints. 
Swallow  pleaded  guilty  to  the  charges  and  was  fined  £12  Os.  Od.  and  ordered 
to  pay  £20  8s.  Od.  costs. 

Messrs.  J.  P.  Percy  &  Son,  of  Grange  Moor  Farm,  Widdrington,  were 
charged  at  Ashington  Magistrates’  Court  with  exposing  for  sale  for  human 
consumption,  milk  to  which  water  had  been  added.  7  churns  of  milk  consigned 
to  Ashington  Industrial  Co-operative  Society  on  the  3rd  and  4th  June  were 
found  to  contain  a  total  of  31  pints  of  extraneous  water.  Messrs.  Percy  &  Son 
pleaded  guilty  and  were  fined  £30  0s.  Od.  and  ordered  to  pay  £25  17s.  6d.  costs. 

Walter  Arthur  Lowes,  a  Dairy  Farmer  of  Birkshaw  Farm,  Bardon  Mill, 
was  charged  at  Haltwhistle  Court  with  exposing  for  sale  for  human  consump¬ 
tion,  milk  to  which  water  had  been  added.  A  total  of  12  pints  of  extraneous 
water  was  found  in  three  churns  consigned  to  Newcastle  Co-operative  Society’s 
dairy.  Lowes  pleaded  guilty  and  was  fined  £20  0s.  Od.  and  ordered  to  pay 

£\2  Is.  6d.  costs. 

The  charges  against  Miss  Barbara  Dawson  of  the  Choughs’  Cafe,  Craster, 
in  respect  of  the  samples  of  Cream  and  Bread  and  Butter  supplied  at  her  Cafe, 
were  heard  by  Alnwick  Magistrates.  Miss  Dawson  pleaded  guilty  to  selling 
under  the  description  Cream,  an  article  devoid  of  butterfat,  and  guilty  to  a 
second  charge  of  selling  as  bread  and  butter,  slices  of  bread  spread  with  margar¬ 
ine.  She  was  fined  a  total  of  £30  and  ordered  to  pay  £1  16s.  Od.  costs. 
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Table  i. 

Administrative  County  of  Northumberland. 
Population — Year  1966. 


Boroughs  : 

Berwick-upon-Tweed 

Blyth 

Morpeth 

Wallsend 

Whitley  Bay 


11,710 

36.150 

14.150 
48,370 
38,340 

-  148,720 


Urban  Districts  : 

Alnwick 

Amble 

Ashington 

Bedlington  shire 

Gosforth 

Hexham 

Longbenton 

N ewbiggin  -by  -the  -  Sea 

Newburn 

Prudhoe 

Seaton  Valley 


7,570 

4,980 

26,360 

30,940 

27,510 

9,710 

48,020 

9,920 

32,480 

10,660 

27,730 

- - -  235,880 


Rural  Districts  : 

Alnwick 

Belford 

Bellingham 

Castle  Ward 

Glendale 

Haltwhistle 

Hexham 

Morpeth 

Norham  and  Islandshires  .  . 
Rothbury 


.  12,320 

4,820 
5,130 
. .  33,470 

6,740 
6,730 
. .  20,490 

.  .  17,940 

3,850 
5,290 

— -  116,780 


Totals 


501,380 


79 

Table  2. 

Population — Distribution  for  Purposes  of 
Area  Administration. 


Area. 

Population. 

North  No.  1 

27,120 

North  No.  2 

30,160 

Central 

68,370 

East .  . 

67,090 

South 

106,890 

South-East.  . 

114,090 

West 

39,290 

Wallsend 

48,370 

Total 

501,380 

Table  3. 

Vital  and  Mortality  Statistics. 


Year. 

Birth 
rate  per 
1,000 
living. 

General 
death  rate 
per  1,000 
living. 

Infant 
mortality 
rate  per 
1,000 

live  births. 

Death  Rate 
from 

Respiratory 
Tuberculosis 
per  1,000 
living. 

Death  Rate 
from  Cancer 
(excluding 
Leukaemia 
Aleukaemia) 
per  1,000 
living. 

1940 

15.OO 

12.44 

59-00 

0-55 

I.58 

1941 

15-07 

12.84 

74.OO 

O.51 

I.61 

1942 

16.39 

11-59 

54.OO 

0.39 

1.59 

1943 

17.61 

12.50 

56.OO 

O.51 

I.72 

1944 

19.87 

I2.l6 

48.OO 

O.50 

1.86 

1945 

I7-58 

12.24 

50.00 

O.47 

1.84 

1946 

19-74 

II.98 

48.OO 

O.49 

1.73 

1947 

20.66 

12.14 

43.OO 

O.44 

1.77 

1948 

18.04 

II. 13 

40.00 

0-43 

1.74 

1949 

17-52 

II.92 

36.00 

0-37 

1.82 

1950 

16.69 

12.24 

36.60 

0.28 

i-75 

1951 

16.46 

12.58 

32.49 

O.24 

1.82 

1952 

16.08 

II.25 

29-37 

O.17 

1.92 

1953 

16.90 

II.78 

28.46 

O.16 

1.89 

1954 

16.26 

12.23 

27.03 

O.I5 

i-95 

1955 

16.34 

12.06 

26.75 

O.I5 

1.92 

1956 

16.51 

II.87 

25.80 

O.II 

1.90 

1957 

16.68 

II.49 

23-51 

0.06 

1.87 

1958 

17.08 

12.05 

24.03 

0.06 

2.03 

1959 

17.23 

II.56 

23  58 

O.O4 

1.90 

i960 

16.66 

II.80 

20.28 

0.05 

1-95 

1961 

16.75 

11.97 

19-75 

0.06 

i.93 

1962 

17.20 

12.23 

23.28 

0.05 

2.08 

1963 

17-13 

I2.52 

20.79 

O.05 

1.99 

1964 

16.80 

II.76 

20.11 

O.O3 

2.10 

1965 

16.13 

12.38 

16.05 

0.03 

2.15 

1966 

15.08 

12.29 

20.10 

0.02 

2.14 

80 


Table  4. 

General  Statistics. 


— 

NUMBERS 

RATES 

Boro’s 

and 

Urban 

Districts. 

Rural 

Districts. 

Total  for 
County. 

Boro’s 

and 

Urban 

Districts. 

Rural 

Districts. 

Total  for 
County. 

Population 

384,600 

116,780 

501,380 

Births  (Live)  .  . 

6,007 

1,554 

7,561 

15.62 

13.31 

15.08 

Legitimate  .  . 

5,703 

1,473 

7,176 

14.83 

12.61 

14.31 

Illegitimate .  . 

304 

81 

385 

0.79 

0.70 

0.77 

(per  1, 

0 

0 

0 

►d 

0 

lation) 

Births  (Still)  .  . 

104 

25 

129 

17.02 

15.83 

16.78 

Legitimate  .  . 

101 

24 

125 

17.40 

16.03 

17.12 

Illegitimate .  . 

3 

1 

'  4 

9.77 

12.20 

10.28 

(per  1 

000  Reg. 

stered 

Births) 

Births  (Live  and  Still) 

6,111 

1,579 

7,690 

15.89 

13.52 

15.34 

Legitimate  .  . 

5,804 

1,497 

7,301 

15.09 

12.82 

14.56 

Illegitimate.  . 

307 

82 

389 

0.80 

0.70 

0.78 

(per  1, 

000  popu 

lation) 

Deaths  (Total) 

4,597 

1,565 

6,162 

11.95 

13.40 

12.29 

(per  1, 

000  popu 

lation) 

Deaths  of  Infants 

under  i  year  of  Age 

120 

32 

152 

19.98 

20.59 

20.10 

Legitimate  .  . 

114 

26 

140 

19.99 

17.65 

19.51 

Illegitimate .  . 

6 

6 

12 

19.70 

74.07 

31.17 

(per  1, 

000  Live 

Births) 

Deaths  of  Infants 

under  4  weeks  of  Age 

79 

23 

102 

13.15 

14.80 

13.49 

Legitimate  .  . 

75 

17 

92 

13.15 

11.54 

12.82 

Illegitimate.  . 

4 

6 

10 

13.16 

74.07 

25.97 

(per  1, 

000  Live 

Births) 

Deaths  of  Infants 

under  1  week  of  Age 

67 

20 

87 

11.15 

12.87 

11.51 

Legitimate  .  . 

63 

14 

77 

11.05 

9.50 

10.73 

Illegitimate .  . 

4 

6 

10 

13.16 

74.07 

25.97 

(per  1, 

000  Live 

Births) 

Maternal  Deaths 

1 

— 

1 

0.16 

_ 

0.13 

(per  1, 

000  Birt 

hs — 

Live  a’^d 

Still 

Births 

Deaths 

Comparability  Factors 
(Administrative  County) 

1.00 

1.05 

Rates  per  1,000  Population 

after  adjustment 

15.08 

12.90 

81 


Table  5. 

Births  (Live  and  Still). 


— — - - - 

Live. 

Still. 

Total 

County 

JL>1I  Lllo 

Districts 

Le 

or 

Illeg. 

c3 

Leg. 

Illeg. 

r3 

Live 

-  — 

— 

4-> 

O 

— 

CO 

4-> 

and 

M. 

F. 

M. 

F. 

H 

M. 

f. 

M. 

F. 

O 

H 

Still. 

Boroughs  : 

Berwick 

99 

100 

3 

9 

211 

2 

5 

— 

— — 

7 

218 

Blyth . 

258 

278 

15 

20 

571 

5 

6 

— 

— 

11 

582 

Morpeth 

118 

102 

4 

— 

224 

2 

1 

— 

- — 

3 

227 

Wallsend 

437 

371 

22 

32 

862 

9 

7 

1 

— 

17 

879 

Whitley  Bay  .  . 

291 

263 

13 

17 

584 

2 

4 

— — 

— 

6 

590 

Urban  Districts  : 

Alnwick 

45 

55 

7 

6 

113 

— 

2 

— 

- — 

2 

115 

Amble .  . 

46 

46 

3 

1 

96 

1 

3 

— 

- — 

4 

100 

Ashington 

176 

194 

4 

13 

387 

4 

O 

O 

— 

- — 

7 

394 

Bedlingtonshire 

225 

225 

10 

12 

472 

7 

5 

— 

— 

12 

484 

Gosforth 

185 

207 

10 

6 

408 

1 

2 

- — 

— 

3 

411 

Hexham 

80 

52 

8 

5 

145 

— 

— 

— 

— 

— 

145 

Longbenton  .  . 

324 

306 

8 

16 

654 

6 

3 

- — 

— 

9 

663 

N  ewbiggin  -by -the  -Sea 

70 

60 

3 

5 

138 

1 

— 

- — 

— 

1 

139 

Newburn 

287 

231 

10 

14 

542 

3 

2 

— 

- — 

5 

547 

Prudhoe 

80 

77 

3 

5 

165 

1 

1 

— 

— 

2 

167 

Seaton  Valley.  . 

223 

192 

14 

6 

435 

8 

5 

1 

1 

15 

450 

Rural  Districts  : 

Alnwick 

69 

90 

9 

4 

172 

0 

O 

3 

— 

— 

6 

178 

Belford 

26 

26 

9 

Jm J 

— 

54 

— 

1 

— 

— 

1 

55 

Bellingham 

42 

38 

3 

— 

83 

— 

— 

— 

- — 

— 

83 

Castle  Ward  .  . 

216 

194 

11 

11 

432 

3 

4 

- — 

— 

7 

439 

Glendale 

48 

30 

4 

2 

84 

— 

2 

— 

1 

3 

8 

Halt  whistle 

57 

37 

— 

- — 

94 

— 

1 

— 

— 

1 

95 

Hexham 

156 

122 

8 

7 

293 

1 

2 

— 

— 

3 

296 

Morpeth 

118 

103 

8 

3 

232 

1 

1 

— 

— 

2 

234 

Norham  and 

Islandshires 

22 

19 

2 

1 

44 

— 

1 

— 

— 

1 

45 

Rothbury 

38 

22 

5 

1 

66 

— 

1 

— 

- — 

1 

67 

Totals 

3736 

3440 

189 

196 

7561 

60 

65 

2 

2 

129 

7690 

82 


Table  6. 
Infant  Deaths. 


First 

Year. 

First 

Month. 

First 

Week. 

County 

Districts. 

Live 

Births. 

Infant 

Deaths 

under 

I  year 

Infant 
Mortal¬ 
ity  Rate 
per iooo 
live 
births. 

Infant 

Deaths 

under 

4  weeks 
of  age. 

Death 

Rate 

per 

iooo 

live 

births. 

Infant 
Deaths 
under 
i  week 
of  age. 

Death 

Rate 

per 

iooo 

live 

births. 

Boroughs  : 
Berwick 

211 

3 

14.21 

3 

14.21 

3 

14.21 

Blyth  .  . 

571 

13 

22.77 

9 

15.76 

7 

12.26 

Morpeth 

224 

1 

4.46 

1 

4.46 

1 

4.46 

Wallsend 

862 

27 

31.32 

11 

12.76 

9 

10.44 

Whitley  Bay  .  . 

584 

6 

10.27 

5 

8.56 

5 

8.56 

Urban 

Districts  : 
Alnwick 

113 

3 

26.55 

3 

26.55 

3 

26.55 

Amble  .  . 

96 

1 

10.42 

1 

10.42 

1 

10.42 

Ashington 

387 

5 

12.95 

3 

7.75 

2 

5.17 

Bedlingtonshire 

472 

14 

29.66 

7 

14.83 

7 

14.83 

Gosforth 

408 

5 

12.25 

4 

9.80 

4 

9.80 

Hexham 

145 

3 

20.69 

2 

13.79 

1 

6.90 

Longbenton  .  . 

654 

13 

19.88 

9 

13.76 

8 

12.23 

Newbiggin-by- 

the-Sea 

138 

3 

21.74 

3 

21.74 

2 

14.49 

Newburn 

542 

10 

18.45 

6 

11.07 

5 

9.23 

Prudhoe 

165 

4 

24.24 

4 

24.24 

2 

12.12 

Seaton  Valley.  . 

435 

9 

20.69 

8 

18.39 

7 

16.09 

Rural  Districts  : 
Alnwick 

172 

3 

17.44 

Belford 

54 

1 

18.52 

1 

18.52 

— 

— 

Bellingham 

83 

4 

48.19 

4 

48.19 

3 

36.14 

Castle  Ward  .  . 

432 

8 

18.52 

5 

11.57 

5 

11.57 

Glendale 

84 

— 

— 

— 

— 

— 

— 

Haltwhistle 

94 

3 

31.91 

2 

21.28 

2 

21.28 

Hexham 

293 

6 

20.48 

6 

20.48 

6 

20.48 

Morpeth 

232 

6 

25.86 

5 

21.55 

4 

17.24 

Norham  and 
Islandshires .  . 

44 

1 

22.73 

_ _ 

. 

_ 

_ 

Rothbury 

66 

— 

— 

— 

— 

— 

— ■ 

Totals 

7561 

152 

20.10 

102 

13.49 

87 

11.51 

83 

Table  7. 


Classification  of  Deaths  (Year  1966)  According  to  Disease. 


Boroughs 
and  Urban 
Districts. 

D 

Rural 

istricts. 

Total 

County. 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F. 

Total. 

Tuberculosis  (Respiratory)  .  . 

9 

2 

11 

2 

— 

2 

11 

2 

13 

Tuberculosis  (Other) 

1 

— 

1 

1 

— 

1 

2 

— 

2 

Syphilitic  Disease 

5 

2 

7 

1 

1 

2 

6 

3 

9 

Diphtheria 

— 

- — 

— 

— 

— 

— - 

— 

— 

— 

Whooping  cough 

Meningococcal  Infections 

1 

1 

2 

— 

— 

— 

1 

1 

2 

Acute  Poliomyelitis 

1 

- — 

1 

— 

— 

— 

1 

— 

1 

Measles 

1 

— 

1 

— 

— 

— 

1 

■ — 

1 

Other  infective  and 

Parasitic  Diseases 

4 

2 

6 

4 

2 

6 

Malignant  Neoplasm — 
Stomach 

61 

54 

115 

15 

11 

26 

76 

65 

141 

Lung,  Bronchus 

175 

33 

208 

50 

12 

62 

225 

45 

270 

Breast 

1 

59 

60 

- — 

28 

28 

1 

87 

88 

Uterus.  . 

— 

34 

34 

— 

4 

4 

— 

38 

38 

Other  Malignant  and 
Lymphatic  Neoplasms 

246 

198 

444 

51 

41 

92 

297 

239 

536 

Leukaemia,  Aleukaemia 

9 

7 

16 

2 

1 

3 

11 

8 

19 

Diabetes 

5 

29 

34 

6 

10 

16 

11 

39 

50 

Vascular  Lesions  of 

Nervous  System 

270 

379 

649 

159 

215 

374 

429 

594 

1023 

Coronary  Disease,  Angina 

597 

408 

1005 

201 

126 

327 

798 

534 

1332 

Hypertension  with  Heart 
Disease 

24 

45 

69 

7 

11 

18 

31 

56 

87 

Other  Heart  Disease 

195 

283 

478 

70 

121 

191 

265 

404 

669 

Other  Circulatory  Disease 

76 

108 

184 

32 

36 

68 

108 

144 

252 

Influenza .  . 

5 

5 

10 

3 

6 

9 

8 

11 

19 

Pneumonia 

127 

153 

280 

25 

38 

63 

152 

191 

343 

Bronchitis 

190 

70 

260 

39 

17 

56 

229 

87 

316 

Other  Diseases  of 

Respiratory  System 

35 

14 

49 

9 

7 

16 

44 

21 

65 

Ulcer  of  Stomach  and 
Duodenum 

19 

10 

29 

4 

5 

9 

23 

15 

38 

Gastritis,  Enteritis  and 
Diarrhoea 

8 

18 

26 

3 

3 

6 

11 

21 

32 

Nephritis  and  Nephrosis 

9 

11 

20 

4 

2 

6 

13 

13 

26 

Hyperplasia  of  Prostate 

15 

— 

15 

3 

— 

3 

18 

— 

18 

Pregnancy,  Childbirth, 
Abortion 

_ 

1 

1 

— 

— 

— 

— 

1 

1 

Congenital  Malformations  .  . 

18 

16 

34 

5 

5 

10 

23 

21 

44 

Other  defined  and  Ill  - 
Defined  Diseases 

167 

158 

325 

45 

54 

99 

212 

212 

424 

Motor  Vehicle  Accidents 

48 

20 

68 

21 

3 

24 

69 

23 

92 

All  other  accidents  .  . 

59 

61 

120 

20 

24 

44 

79 

85 

164 

Suicide 

18 

15 

33 

3 

3 

6 

21 

18 

39 

Homicide  and  Operations 
of  War  . 

1 

1 

2 

— 

— 

— 

1 

1 

2 

Totals 

2400 

2197 

4597 

781 

784 

1565 

3181 

2981 

6162 

84 

Table  8. 


Deaths  from  Cancer. 


C fi 

Other  Malignant 

and  Lymphatic 

Neoplasms 

'O 

Totals. 

Rates 
per  1,000 
Population 

County 

Districts 

Population 

Stomach 

Lung  Bronchi 

Breast 

Uterus 

Leukaemia  an 

Aleukaemia 

Excluding 

Leukaemia 

Aleukaemia 

Including 

Leukaemia 

Aleukaemia 

Excluding 

Leukaemia 

Aleukaemia 

Including 

Leukaemia 

Aleukaemia 

Boroughs — 
Berwick 

11710 

5 

4 

2 

15 

26 

26 

2.22 

2.22 

Blyth  .  . 

36150 

14 

26 

8 

4 

34 

— 

86 

86 

2.38 

2.38 

Morpeth 

14150 

2 

6 

1 

— 

20 

— 

29 

29 

2.05 

2.05 

Wallsend 

48370 

10 

34 

7 

4 

50 

1 

105 

106 

2.17 

2.19 

Whitley  Bay  .  . 

38340 

15 

36 

10 

2 

57 

4 

120 

124 

3.13 

3.23 

Urban 

Districts  : 

Alnwick 

7570 

3 

1 

3 

2 

10 

1 

19 

20 

2.51 

2.64 

Amble  .  . 

4980 

4 

— 

1 

— 

3 

— 

8 

8 

1.61 

1.61 

Ashington 

26360 

5 

13 

4 

1 

30 

1 

53 

54 

2.01 

2.05 

Bedlingtonshire 

30940 

14 

18 

2 

4 

30 

2 

68 

70 

2.20 

2.26 

Gosforth 

27510 

8 

14 

5 

1 

41 

— 

69 

69 

2.51 

2.51 

Hexham 

9710 

2 

2 

3 

o 

Li 

10 

2 

19 

21 

1.96 

2.16 

Longbenton  .  . 

48020 

6 

28 

3 

4 

48 

1 

89 

90 

1.85 

1.87 

Newbiggin-by- 

the-Sea 

9920 

4 

2 

— 

1 

10 

■ — 

17 

17 

1.71 

1.71 

Newburn 

32480 

12 

13 

4 

2 

36 

— 

67 

67 

2.06 

2.06 

Prudhoe 

10660 

3 

2 

1 

3 

19 

1 

28 

29 

2.63 

2.72 

Seaton  Valley.  . 

27730 

8 

9 

6 

4 

31 

3 

58 

61 

2.09 

2.20 

Rural 

Districts  : 

Alnwick 

12320 

2 

6 

4 

— 

10 

1 

22 

23 

1.78 

1.87 

Belford 

4820 

2 

1 

— 

- — 

5 

— 

8 

8 

1.66 

1.66 

Bellingham 

5130 

1 

2 

1 

— - 

4 

— 

8 

8 

1.56 

1.56 

Castle  Ward  .  . 

33470 

8 

22 

5 

1 

20 

1 

56 

57 

1.67 

1.70 

Glendale 

6740 

2 

1 

3 

— 

10 

— 

16 

16 

2.37 

2.37 

Haltwhistle 

6730 

— 

— 

— 

— 

3 

- — 

3 

.  3 

0.44 

0.44 

Hexham 

20490 

6 

14 

7 

2 

20 

— 

49 

49 

2.39 

2.39 

Morpeth 

17940 

4 

13 

4 

1 

17 

1 

39 

40 

2.17 

2.23 

Norham  and 

Islandshires 

3850 

1 

3 

— 

— 

2 

— 

6 

6 

1.56 

1.56 

Rothbury 

5290 

— 

— 

4 

— 

1 

— 

5 

5 

0.95 

0.95 

Totals  .  . 

501380 

141 

270 

88 

38 

536 

19 

1073 

1092 

2.14 

2.18 

Year 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

i960 

1961 

1962 

1963 

1964 

1965 

1966 


85 


Table  9. 

)eath  Rates  and  Deaths  from  Cancer 
(excluding  Leukaemia  and  Aleukaemia) 
Years  1940  to  1966. 


Population. 

Number  of 

Deaths. 

Rate  per  1,000 
Population. 

411,400 

648 

1.5a 

407,120 

656 

1.61 

398,300 

635 

i-59 

397,740 

686 

1.72 

390,320 

725 

1.86 

392,510 

725 

1.84 

412,080 

712 

i-73 

4i7,5io 

740 

1.77 

431,850 

750 

i-74 

436,370 

796 

1.82 

438,310 

768 

i-75 

437,600 

797 

1.82 

438,300 

843 

1.92 

440,600 

836 

1.89 

445,900 

871 

1-95 

453,ooo 

870 

1.92 

459,800 

874 

1.90 

463,900 

866 

1.87 

470,300 

954 

2.03 

475,000 

904 

1.90 

482,480 

944 

1-95 

480,530 

929 

1-93 

487,170 

1,014 

2.08 

491,200 

977 

1.99 

494,440 

1039 

2.10 

498,430 

1072 

2.15 

501  380 

1073 

2.14 

86 


Table  io. 

TUBERCULOSIS. 

Statistics — Years  1940  to  1966. 


Year. 

Notifications. 

Deaths. 

Death  Rate  per 
i,ooo  Population. 

Respira¬ 

tory. 

Other 

Forms 

All 

Forms 

Respira¬ 

tory. 

Other 

Forms 

All 

Forms 

Respira¬ 

tory. 

Other 

Forms 

All 

Forms 

1940 

343 

hi 

454 

226 

58 

284 

o-55 

0.14 

0.69 

1941 

346 

116 

462 

208 

5* 

259 

0.51 

0.13 

0.65 

1942 

298 

116 

414 

156 

36 

192 

0-39 

0.09 

0.48 

1943 

458 

125 

583 

202 

50 

252 

0.51 

0.13 

0.64 

1944 

506 

134 

640 

195 

43 

238 

0.50 

O.II 

0.61 

1945 

608 

127 

735 

186 

47 

233 

0.47 

0.12 

o.59 

1946 

454 

1 16 

570 

200 

42 

242 

0.49 

0.10 

0.59 

1947 

439 

125 

564 

186 

39 

225 

0  44 

0.09 

o.53 

1948 

442 

137 

579 

187 

32 

219 

0-43 

0.07 

0.50 

1949 

506 

104 

610 

160 

26 

186 

o-37 

0.06 

o-43 

1950 

519 

116 

635 

124 

26 

150 

0.28 

0.06 

o-34 

1951 

523 

87 

610 

105 

18 

123 

0.24 

0.04 

0.28 

1952 

519 

9i 

610 

77 

15 

92 

0.17 

0.04 

0.21 

1953 

480 

hi 

591 

7i 

12 

83 

0.16 

0.03 

0.19 

1954 

556 

IOI 

657 

66 

7 

73 

0.15 

0.01 

0;  I  6 

19  55 

564 

79 

643 

67 

8 

75 

0.15 

0.02 

0.17 

I956 

399 

68 

467 

50 

5 

55 

O.II 

0.01 

0.12 

1957 

356 

69 

425 

26 

7 

33 

0.06 

0.01 

0.07 

1958 

340 

57 

397 

28 

4 

32 

0.06 

0.01 

0.07 

1959 

309 

35 

344 

20 

4 

24 

0.04 

0.01 

0.05 

i960 

330 

37 

367 

25 

1 

26 

0.05 

0.002 

0.05 

1961 

284 

49 

333 

27 

4 

3i 

0.06 

0.008 

0.06 

1962 

246 

34 

280 

23 

3 

26 

0.05 

0.006 

0.06 

1963 

224 

36 

260 

24 

5 

29 

0.05 

0.01 

0.06 

1964 

181 

21 

202 

16 

3 

19 

0.03 

0.006 

O.O4 

1965 

181 

28 

209 

17 

1 

18 

0.03 

0.002 

O.O4 

1966 

131 

20 

151 

13 

2 

*5 

0.02 

O.OO4 

0.03 

Table  ii. 

Notifications  and  Mortality  at  Specified  Age  Periods 

DURING  THE  YEAR  1966. 


Age 

Periods. 

* 

New  Cases. 

Deaths. 

Respiratory. 

Non- 

Respiratory. 

Respiratory. 

Non- 

Respiratory. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

0 — 

- 

1 

1 

1 — 

2 

— 

2 

— 

1 

1 

— 

— 

— 

1 

— 

1 

5—  . 

5 

4 

9 

— 

2 

2 

15—  . 

32 

35 

67 

5 

7 

12 

1 

— 

1 

— 

— 

— 

45—  . 

24 

12 

36 

1 

2 

3 

2 

2 

4 

1 

— 

1 

65  and  upwards .  . 

14 

2 

16 

— 

2 

2 

8 

— 

8 

— 

— 

— 

Totals 

77 

54 

131 

6 

14 

20 

11 

9 

13 

2 

— 

2 

*  Includes  new  cases  coming  to  the  knowledge  of  the  County  Medical  Officer 

other  than  by  formal  notification. 
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Table  12. 

Mass  Miniature  Radiography. 


Area 

Number 
of  X-ray 
Films 

Number 
referred 
to  Chest 
Clinic 

New  Cases 

of 

Tuberculosis 

notified 

0/ 

/o 

Cases  of 
Tuberculosis 

Unit  1a 

Industrial  Firms 

4,586 

42 

2 

0.04 

General  Public  : 

Westerhope  ) 

Longbenton  !■  .  . 

1,138 

16 

1 

0.09 

Whitley  Bay  ] 

Unit  1b  (Caravan) 

Blyth 

526 

15 

Alnwick 

182 

1 

— 

— 

Belsay,  Kirkheaton 
Capheaton  .  . 

147 

5 

_ 

Howdon 

89 

2 

— 

— 

Willington  Quay  .  . 

410 

8 

1 

0.24 

Wallsend 

1,329 

20 

1 

0.08 

Psychiatric 

Hospitals .  . 

434 

9 

— 

— 

Totals  .  . 

8,841 

118 

5 

0.06 

88 


Table  13. 


CARE  AND 

AFTER-CARE. 

Work  of  the 

Social  Worker 

Home  Visits 

•  •  •  •  •  •  •  . 

776 

Sanatorium  Visits 

•  •  ••  ••  ••  •• 

351 

Seen  at  Chest  Clinics  .  .  .  .  • 

•  •  ••  ••  ••  •• 

743 

Details  of  help  given  : — 

After-Care  Sub -Committees  : 

Extra  nourishment 

161 

Bedding  and  clothing 

13 

Travelling  expenses 

37 

Other  help 

40 

Ministry  of  Social  Security  : 

Extra  nourishment 

38 

Bedding  and  clothing 

25 

Travelling  expenses 

6 

Allowances 

72 

Other  help 

13 

Resettlement  : — 

To  Ministry  of  Labour  D.R.O. 

•  •  ••  ••  ••  •• 

39 

To  Government  Training  Centre  or  Industrial  Rehabilitation 

Unit  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 

Attended  Resettlement  Clinics  .  .  .  .  . .  . .  . .  — 

Commenced  work  . .  . .  . .  . .  .  .  . .  . .  17 

Help  for  cases  was  also  obtained  from  other  sources  including  Nursing 
Care  Committees,  Home  Help,  Handicapped  and  Mental  Welfare  Services, 
Children’s  Department,  National  Society  for  Cancer  Relief,  Marie  Curie  Found¬ 
ation,  Chest  and  Heart  Association,  Dr.  Barnardo’s  Homes,  local  and  voluntary 
services  and  other  societies. 


Chiropody 
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MIDWIFERY 
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Table  19. 

Ambulance  Service  Statistics 


Stations. 

Vehicles 

Journeys 

Patients 

Mileage 

Alnwick 

3 

1,994 

7,703 

91,559 

Ashington  .  . 

6 

6,022 

19,615 

125,706 

Bedlington  .  . 

5 

3,714 

15,537 

107,070 

Berwick 

3 

1,835 

6,327 

68,328 

Blyth 

4 

3,659 

14,147 

90,818 

Broomhill  .  . 

3 

1,489 

7,412 

82,316 

Morpeth 

4 

2,841 

12,261 

91,217 

Prudhoe 

1 

669 

3,850 

21,518 

Seaton  Delaval 

4 

3,015 

11,188 

85,947 

Throckley  .  . 

5 

4,578 

19,725 

133,135 

Wallsend 

4 

6,000 

21,040 

95,750 

Whitley  Bay 

4 

4,397 

16,074 

98,945 

Wideopen  .  . 

7 

7,164 

31,828 

216,273 

Agency  Service — • 

Smiths,  Thropton 

2 

1,098 

3,787 

66,239 

British  Red  Cross 
Society 

9 

4,290 

20,352 

206,662 

St.  John  Ambulance 

Brigade 

1 

1,757 

7,744 

66,738 

Henderson,  Alston 

1 

5 

9 

196 

Details  of  Persons  Carried. 


Year. 

Accident 

and 

Emergency 

Stretcher 

Cases. 

Accident 

and 

Emergency 
Other  Cases 

Treatment 

including 

Maternity 

Cases. 

Others 

Total 

Patients 

Carried. 

Relatives 

Carried 

Total 
No.  of 
Persons 
Carried. 

1961 

5,227 

6,134 

181,323 

2,778 

195,462 

62,987 

258,449 

1962 

5,i39 

5,825 

179,549 

4.483 

194,996 

63,011 

258,007 

1963 

5,536 

5,777 

190,566 

4,110 

205,989 

64,656 

270,645 

1964 

5,972 

5,563 

193,735 

5,409 

210,  679 

64,164 

274,843 

1965 

6,090 

5,530 

191,870 

7,396 

210,886 

60,561 

27L447 

1966 

6,000 

5,264 

199,397 

7,938 

218,599 

57,776 

276,375 
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Table  20. 

HOME  HELP  SERVICE. 


Area. 

Number  of  cases 
assisted. 

Home  Helps  employed 
at  31st  December. 

Full-time 

Part-time 

Full-time 

Part-time 

North  No.  1 

— 

143 

— 

38 

North  No.  2 

— 

227 

— - 

58 

East 

2 

774 

— 

127 

Central  .  . 

1 

596 

1 

113 

South 

12 

897 

— 

201 

South-East 

5 

1,095 

3 

163 

West 

— 

338 

— 

130 

Wallsend .  . 

— 

397 

— 

112 

Totals  . . 

20 

4,467 

4 

942 

Types  of  Case  Assisted. 


Full-time 

Part-time 

Total 

Total  for 

1965 

Confinement 

18 

127 

145 

169 

Acute  Illness 

— 

322 

322 

264 

Old  Age  and  Chronic 
illness 

1 

3,886 

3,887 

3,856 

Blind 

— 

82 

82 

87 

Tuberculosis 

— 

32 

32 

33 

Mentally  Disordered 

— 

8 

8 

12 

Problem  cases  includ¬ 
ing  children  in  ab¬ 
sence  of  mother 

1 

10 

11 

8 

Totals  . . 

20 

4,467 

4,487 

4,429 

The  number  of  Home  Helps  employed  compared  with  last  year  was  : 


Full-time 

Part-time 

Total 

31st  December,  1966 

•  • 

4 

942 

946 

31st  December,  1965 

•  • 

2 

878 

880 
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Table  21. 

Mental  Health  Service. 

Number  of  mentally  ill  patients  dealt  with  by  Mental  Welfare  Officers  under 

the  Mental  Health  Act,  1959  : — ■ 


Male 

Female 

Total 

Admitted  for  Observation 

(Section  25) 

32 

32 

64 

Admitted  for  Treatment 

(Section  26) 

21 

22 

43 

Admitted  for  Observation  in  cases  of 

Emergency  (Section  29)  .  . 

55 

72 

127 

108 

126 

234 

Summary  of  Visits  made  by 

Mental 

Welfare 

Officers. 

District. 

Population 

(Esti¬ 

mated). 

Subnormal 

and 

Severely 

Subnormal. 

Mental 

Illness. 

Social 

Welfare. 

Total. 

Alnwick  .  . 

39,130 

183 

396 

297 

876 

A.shington 

118,070 

525 

983 

654 

2,162 

Berwick  .  . 

27,120 

142 

403 

143 

688 

Blyth 

74,490 

428 

691 

1,100 

2,219 

Hexham  .  . 

52,720 

139 

275 

201 

615 

South  North¬ 
umberland 

141,480 

957 

1,578 

763 

3,298 

Wallsend 

48,370 

328 

425 

197 

950 

501,380 

2,702 

4,751 

3,355 

10,808 
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Table  23. 

WELFARE  OF  BLIND  AND  OTHER  HANDICAPPED 

PERSONS 


Register  of  Blind  Persons. 

Total  —  31st  December,  1965  .  . 

Names  added  to  register  : — 

New  cases 

New  cases  transferred  from  register  of  Partially 
Sighted 

Transfers  In 


Names  removed  from  register  : — 

Deaths 
Decertified 
Transfers  out 


Total  —  31st  December,  1966  s , 

Register  of  Partially  Sighted— 

Total  —  31st  December,  1965  . . 
Names  added  to  register  : — 

New  cases 

Transferred  from  register  of  blind 
Transfers  In 


Names  removed  from  register  : — 
Deaths 

Transfers  to  register  of  Blind.  . 

Transfers  Out 

Decertified 


Total  —  31st  December,  1966  . . 


Home  Teachers’  Visits — 

Social  visits  (blind) 

Social  visits  (partially  sighted) 

To  give  lessons 

To  investigate  new  cases 

To  accompany  patients  to  hospital,  etc. 

Special  visits 

To  homes  and  hospitals 

Conveyance  to  clubs 


710 


93 

21 

—  114 

15 

—  129 


839 


87 

6 

13 

—  106 


733 


255 

47 

2 

—  49 

5 

—  54 


309 


20 

21 

6 

2 

—  49 


260 


5,760 

1,073 

489 

189 

58 

1,198 

431 

779 


9,977 
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Children. 

On  31st  December,  1966,  the  children  on  the  register  were  classified  as 
follows  — 


Partially 


Under  5 — 

Blind 

Sighted 

At  home 

1 

1 

In  hospital 

5  —  15 

1 

— 

Attending  special  schools 

.  .  10 

20 

Attending  other  schools 

— 

3 

Not  at  school  for  health  reasons 

2 

— 

Ineducable 

4 

4 

18  28 

Register  of  Generally  Handicapped  —  -« - 

Total  —  31st  December,  1965  ..  1,103 

Names  added  to  register  : — 

New  cases  ..  ..  ..  ..  ..  ..115 

Transfers  In  .  .  .  .  .  .  .  .  .  .  .  .  3 

—  118 


1,221 


Names  removed  from  register  : — 

Deaths  .  .  .  .  .  .  .  .  .  .  .  .  .  .  59 

Left  district  and  miscellaneous  removals  from 
register  .  .  .  .  .  .  .  .  .  .  29 

—  88 


Total  —  31st  December,  1966  . .  1,133 


Visits  Paid 

Social  welfare  to  handicapped  .  .  .  .  .  .  5,342 

Visits  on  behalf  of  handicapped  .  .  .  .  .  .  1,018 


6,360 


Register  of  Deaf  and  Hard  of  Hearing 

Total  —  31st  December,  1965  .  .  287 

Names  added  to  register  : — 

New  cases  .  .  .  .  .  .  .  .  .  .  .  .  3 

Transfers  In  .  .  .  .  .  .  .  .  .  .  1 

—  4 


291 

Names  removed  from  register  : — 

Deaths  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Transfers  Out  .  .  .  .  .  .  .  .  .  .  .  .  6 

—  7 

Total  —  31st  December,  1966  .  .  .  .  284 


Visits  Paid  by  Staff  of  Northumberland  and  Durham  Mission 

At  home  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  580 

In  hospitals  .  .  .  .  .  .  .  .  .  .  .  .  .  .  70 

At  work  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25 

On  behalf  of  deaf.  .  .  .  .  .  .  .  .  .  .  .  .  .  57 


732 


(In  addition,  home  teachers  in  the  North  and  West  paid  106  visits  to 

deaf  persons). 


101 

Table  24 


General  Handicapped  —Classifications 

(including  Children  under  16) 


Total 

on 

New  cases 

register 

registered 

31st  December 

during  year 

A/E 

Amputation 

102 

13 

F 

Arthritis  and  rheumatism 

131 

13 

G 

Congenital  deformities 

84 

2 

H/L 

Diseases  of  the  digestive  and  genito- 

urinary  systems  ;  of  the  heart  or  circul¬ 
atory  system  ;  of  the  respiratory  system 
(other  than  tuberculosis)  and  of  the 
skin  : — 

Asthma  .  . 

14 

3 

Bronchitis  and  bronchiectasis .  . 

19 

7 

V alvular  disease  of  the  heart,  angina 
pectoris,  cardiac  degeneration,  Myo¬ 
carditis,  rheumatic  heart,  mitral 
stenosis  .  . 

31 

4 

Gastric  and  duodenal  ulcers  .  . 

— 

— 

Miscellaneous 

5 

— 

— 

69 

Q/T 

Injuries  of  the  head,  face,  neck,  thorax, 

abdomen,  pelvis  or  trank  injuries  or 
diseases  (other  than  tuberculosis)  of  the 
upper  or  lower  limbs  and  of  the  spine  : — • 

Paraplegia 

81 

9 

Osteomyelitis 

6 

1 

Muscular  atrophy,  dystrophy 

30 

5 

Miscellaneous  injuries  .  . 

91 

7 

— 

208 

♦ 

V 

Organic  nervous  diseases  : — 

Disseminated  Sclerosis.  . 

108 

10 

Epilepsy 

Lateral  Sclerosis 

62 

3 

Parkinson’s  Disease 

20 

1 

Post  Poliomyelitis 

92 

3 

Cerebral  Palsy  (spastic) 

98 

10 

Cerebral  Thrombosis 

21 

3 

Hemiplegia 

71 

13 

Encephalitis  Lethargica 

5 

— 

Miscellaneous 

24 

1 

— 

501 

u/w 

Neurosis,  psychosis  and  other  nervous 

and  mental  disorders  (not  included  in  V) 

8 

— 

Y 

Tuberculosis  (non-respiratory) 

8 

— 

Z 

Miscellaneous 

22 

7 

1,133 

115 

102 


Table  25. 
HOUSING. 


New  Houses  Completed  during  1966. 

County  Districts. 

Local 

Authority. 

Other 

Housing 

Authority. 

Private. 

Total. 

Total 

1965. 

Municipal  Boroughs — 
Berwick 

9 

3 

12 

38 

Blyth 

98 

■ — - 

27 

125 

149 

Morpeth 

— 

— 

68 

68 

96 

Wallsend 

— 

— 

4 

4 

— 

Whitley  Bay 

56 

— 

64 

120 

88 

Urban  Districts — 

Alnwick 

2 

— 

— 

2 

32 

Amble 

54 

— 

7 

61 

13 

Ashington  .  . 

222 

16 

54 

292 

177 

Bedlingtonshire 

34 

— 

56 

90 

135 

Gosforth 

28 

— 

29 

57 

146 

Hexham 

22 

1 

47 

70 

77 

Longbenton 

162 

— 

79 

241 

239 

Newbiggin  by  the  Sea 

60 

— 

10 

70 

114 

Newburn 

99 

— 

264 

363 

285 

Prudhoe 

10 

— - 

— 

10 

99 

Seaton  Valley 

112 

— 

145 

257 

553 

Boroughs  and  Urban 

Districts  Total  .  . 

968 

17 

857 

1,842 

2,241 

Rural  Districts — 

Alnwick 

11 

11 

97 

Belford 

4 

— 

9 

13 

68 

Bellingham .  . 

— 

— 

1 

1 

7 

Castle  Ward 

12 

245 

142 

399 

444 

Glendale 

— 

— 

6 

6 

13 

Haltwhistle .  . 

• — - 

— - 

8 

8 

7 

Hexham 

12 

— 

69 

81 

46 

Morpeth 

— 

— 

9 

9 

93 

Norham  and  Islandshires.  . 

10 

— 

6 

16 

3 

Rothbury  .  . 

8 

— 

4 

12 

16 

Rural  Districts  Total 

46 

245 

265 

556 

794 

Totals  .  . 

1,014 

262 

1,122 

2,398 

3,035 

103 


Table  26. 
Slum  Clearance. 


County  Districts. 

.1  .  - . - 

Formal  Action. 

Discon- 

tinued 

Inform¬ 

ally. 

Deducthouses 
in  Col.  1  prev¬ 
iously  report¬ 
ed  as  ‘Closed 

Total 

Discontinued 

Demol¬ 

ished 

Closed  not 
Demolished. 

Municipal  Boroughs — 

Berwick  upon  Tweed  .  . 

— 

2 

8 

— 

10 

Blyth 

82 

13 

— 

— 

95 

Morpeth 

15 

1 

1 

— 

17 

Wallsend 

1 

2 

— 

_ 

3 

Whitley  Bay 

4 

— 

— 

— 

4 

Urban  Districts — 

Alnwick 

7 

6 

1 

6 

8 

Amble 

— 

20 

— 

_ 

20 

Ashington 

— 

1 

1 

— 

2 

Bedlingtonshire 

37 

29 

28 

13 

81 

Gosforth 

— 

— 

23 

— 

23 

Hexham 

3 

3 

2 

— 

8 

Longbenton 

57 

4 

— 

— 

61 

Newbiggin  by  the  Sea  .  . 

9 

19 

— 

— 

28 

Newburn 

52 

6 

— 

4 

54 

Prudhoe 

30 

1 

— 

— 

31 

Seaton  Valley 

211 

— 

— 

— 

211 

Boroughs  and  Urban 

Districts  Total 

508 

107 

64 

23 

656 

Rural  Districts — 

Alnwick 

31 

— 

— 

— 

31 

Belford 

— 

2 

— 

— 

2 

Bellingham 

3 

— 

— 

— 

3 

Castle  Ward 

2 

— 

— 

— 

2 

Glendale 

— 

— 

— 

— 

— 

Haltwhistle 

— 

3 

1 

— 

4 

Hexham 

1 

3 

— 

— 

4 

Morpeth 

3 

7 

6 

— 

16 

Norham  and  Islandshires 

13 

— 

9 

— 

22 

Rothbury 

— 

— 

— 

— 

— 

Rural  Districts  Total  .  . 

53 

15 

16 

— 

84 

Totals 

561 

122 

80 

23 

740 

104 


Table  27. 

Improvement  Grants — (1)  Standard  Grants. 


County  Districts. 


Municipal  Boroughs ■ — 

Berwick  upon  Tweed 

Blyth 

Morpeth 

Wallsend 

Whitley  Bay 

Urban  Districts — • 

Alnwick 

Amble 

Ashington 

Bedlingtonshire 

Gosforth 

Hexham 

Longbenton 

Newbiggin  by  the  Sea 

Newburn 

Prudhoe 

Seaton  Valley 

Boroughs  and  Urban  Districts  Total 

Rural  Districts — • 

Alnwick 
Belford 
Bellingham 
Castle  Ward 
Glendale 
Haltwhistle 
Hexham 
Morpeth 

Norham  and  Islandshires 
Rothbury 

Rural  Districts  Total 

Totals 


Number  of  separate  houses  for 
which  grants  were  made. 


During  1966. 

Total  to  Date. 

8 

45 

9 

67 

20 

91 

17 

315 

16 

51 

6 

44 

5 

24 

8 

91 

13 

69 

p 

0 

118 

9 

48 

21 

106 

20 

103 

29 

213 

7 

23 

11 

144 

205 

1,552 

28 

184 

2 

35 

7 

21 

10 

43 

11 

160 

5 

78 

24 

110 

4 

72 

2 

22 

3 

31 

96 

756 

301 

2,308 

NUMBER  OF  HOUSES  PROVIDED  WITH 


Bath  or 

Washhand 

Hot  Water 

Water 

Food 

Shower 

Basin 

Supply 

Closet 

Store 

1966  . 

192 

201 

197 

269 

155 

Total  to  Date.  . 

1514 

1710 

1451 

1727 

1232 

105 


Improvement  Grants — (2)  Discretionary  Grants. 


County  Districts. 

Applications  dealt  with 
during  1966 

Total 
approved 
to  date. 

Submitted 
to  Local 
Authority. 

Rejected. 

Approved. 

Municipal  Boroughs — 

Berwick 

14 

— 

14 

190 

Blyth 

11 

— - 

1 1 

332 

Morpeth 

— 

— 

— 

158 

Wallsend 

80 

3 

77 

506 

Whitley  Bay 

1 

A 

1 

— 

33 

Urban  Districts — 

Alnwick 

5 

— 

5 

129 

Amble 

17 

1 

16 

239 

Ashington 

172 

— 

172 

2,088 

Bedlingtonshire 

42 

1 

41 

995 

Gosforth 

— - 

— 

— 

— 

Hexham 

12 

— 

12 

189 

Longbenton 

8 

— 

8 

242 

Newbiggin  by  the  Sea 

9 

— 

9 

194 

Newburn 

10 

— 

10 

297 

Prudhoe 

7 

— 

7 

154 

Seaton  Valley 

9 

— 

9 

185 

Boroughs  and  Urban  Districts 
Total  .  . 

397 

6 

391 

5,931 

Rural  Districts — - 

Alnwick 

12 

4 

8 

451 

Belford 

11 

— - 

11 

254 

Bellingham 

23 

— - 

23 

270 

Castle  Ward 

20 

— 

20 

460 

Glendale 

9 

— 

9 

592 

Haltwhistle 

16 

— 

16 

298 

Hexham 

51 

1 

1 

50 

1,124 

Morpeth 

42 

- — - 

42 

604 

Norham  and  Islandshires 

12 

— 

12 

289 

Rothbury 

10 

— 

10 

358 

Rural  Districts  Total 

206 

5 

201 

4,700 

Totals  .  . 

603 

11 

592 

10,631 

■ 


